18

T FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT W - Secretary of State

DOCUMENT # P04000124464 05-04-2007 90091 045 ***158.75
1. Entity Name
LT STONE RESTORATION, INC.
Principal Place of Business Mailing Address jus v T
20829 SUGARLEAF LN 20829 SUGARLEAF LN g '
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US N
R N AT MR A AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06})
City & Stale City & State 4. FE| Number Applied For
20-1554886 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired m §eae'g§':ﬁ:’:;ﬁ°"a'
6. Name and Address of Current Registered Agont l - ,, 7. Name and Addrass of New Registered Agent- ——
.- R - Nane - =
PASKEVICIUTE, LORETA
20829 SUGARLEAF LN Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypea of printed nama ol regrsiered agent and litle if applicahle {NOTE: Registored Agent signatine required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleate TITLE [ Change [ Addition
NAME LORETA, PASKEVICIUTE NAME
STREET ADORESS | 21709 BIRCH STATE PARKWAY STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33428 CITY-5T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Crange  [] Addition
NAME NAME
STRECT ADDRESS STAEEY 4EDRESS
CITY-ST-2IP CY-5.-2IP
TME O petete FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ velete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-37-2IP
TITLE O Delete TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP

12. | hereby cartity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an esg, with alldbther like empowered.
SIGNATURE: O /2 8/07 6"6/) J09 3391
! Dae / Daytime Phona #

SIGNATURE AND TYP? aR filNTTD NAME OF SIGNING OFFICER OR DIRECTOR




