2005 FOR PROFI T CORPURAIION
ANNUAL REPORT

DOCUMENT # P04000135412

1. Entity Name

WT STONE CREATIONS INC.

Principal Place of Business

8203 PAUL BUCHMAN HIGHWAY
PLANT CITY, FL 33565

Mailing Address

8203 PAUL BUCHMAN HIGHWAY

PLANT CITY, FL 33565

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Jul 22, 2005 8:00 am
Secretary of State

(07-22-2005 90019 020 ***150.00

R

07172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
Q3 =0HN7 !D Z, Not Applicable
Zp Country 2p Counlry 5. Certificate of Status Desired O $8.75 A_dditional
Foe Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, WESLEY
8203 PAUL BUCHMAN HIGHWAY
PLANT CITY, FL 33565

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eptity submits this statement for the purpose ot 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, typed of panted name of regsiered agent and title d applicable-

{NOTE: Registered Ager signanure fequired when renstatag)

DATE

FILE NOWY! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, O Added to Faes

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P.D O Delete T (3 Change [ Addition
NAME LOVE, THOMAS A ). NAME

STREET AODRESS | 6305 NORTH FILLETCHER ROAD STREET ADDRESS

CITY-57-2IP PLANT CITY, FL 33565 CITY-ST-2IP

TMLE VP 7 Delete TME [ change [ Addition
NAME WALKER, WESLEY NAME

STREET ADORESS | 8203 PAUL BUCHMAN HIGHWAY STREET ADDRESS

CITY- ST-2IP PLANT CITY, FL 33565 CITy-§T-2P

e O Delete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 crTy-sT-2P

TITLE 3 pelete TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ciry-ST- 2P

TME £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP Crry-St-2p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execule 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 atlachment wi

SIGNATURE: o2

ss, with all other like ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ales (r3) 7637157
e TLF

A



