FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

___ ANNUAL REPORT S . Gt
DOCUMENT # P04000124464 ecretary ot dtate
08-29-2006 90005 020 ***150.00

1. Entity Name :

LT STONE RESTORATION, INC.

Principal Place of Business Mailing Address
271709 BIRCH STATE PARKWAY 21709 BIRCH STATE PARKWAY e >
BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 US R
N MR E AN
20829 SUGAMOAF ifl,_ | 20823 SULARLOAL L, |

Suite, Apt. #, elc. Suite, Apt. #, efc. 08222006 Chg-P CR2E034 (11/05)

Cily & Slate Cily & State — 4. FE! Number Applied For

B O C A Q A TO U 806 A RA l O U 20-1554886 Not Applicable
%DS 112 E Cof;}ty A dszs L’2 ? COUEZ 5. Certificate of Status Desireg O ?i'gglﬁ:ﬁi’m"al
6. Name angd Atldress of Current Registered Agent 7. Name and Address of New Registered Agent
LR Name _ . -

PASKEVICIUTE, LORETA LORETA PASKEigIu T
21709 BIRCH STATE PARKWAY Sirest Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33428

20829 SULRRLOAE LN
CIW‘SOCA QA‘TOU FL Ze'pCocie?)aﬁz3

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Fiorida. | am tamiliar with, and accept

ihe obligations of regisiyed fgent.
P fd ﬂoo/ 23/06
SIGNATURE Stana:\?e.-r‘y.\//nlea ﬁjl tegistered agent and ttie  applicatle (NOTE Ray:sterea Agenl signature teguirets when reinslaling) 7 DATC
~
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S, the
Due by September 6, 2006 Trust Fund Contribution [l Added toFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 1 pelete s [ Change [ Adauion
NAME LORETA, PASKEVICIUTE NAME
STREETADDRESS | 21709 BIRCH STATE PARKWAY STREET ABDRESS
CITY-ST-2IP BOCA RATON, FL 33428 GiTY-Gt- 2P
ITLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF GHTY-SI-21P
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ciy-§1-21p
TITLE . [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-51-2tP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-SI-2iP
TITLE I Dealee TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is, true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or ingyye empfwered 10 Seecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ar/adgdress/ with all ot)fer like empowered.
SIGNATURE: __\_\ 08/23/0¢6 56 !)7'03-3385’

mWE%n PRINWF SIGNING OFFICER OR DIRECTAR Date

Vv



