FILED
2006 FOR RORITGRTAMTIN peh 09, 2006 8:00 am

DOCUMENT # P04000136022 Secretary of State

SOLID STONE INVESTMENTS, INC. 02-09-2006 90040 014 ***150.00

Principal Place of Business Mailing Address
1991 TIMBERLINE DR 1991 TIMBERLINE DR . s
NAPLES, FL 34109 NAPLES, FL 34109 bUU13<I”
IEH w
2. Principal Place ol Business 3. Mailing Address’ ;I Il 1:
BEID  STH Ase N 32748 STH que NW
Suite, Apt. #, elc, Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
?k.,u - Nap\anr . . 20-1689628 Nol Applicable
Bgflp’ a‘ ) So;ng ‘32‘:; 1o LSD:‘I;‘K 5. Certificate of Status Desired O fggfqlﬁd&t'ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SClRE’ STEPHEN 7 - o S eet?dc'ir‘:;satPO I;c{(\:fn:bs:blf;;)epmme)
1991 TIMBERLINE DR
NAPLES, FL 34109 B o5 TS 2l W
City Code
T FL | %S5

8. The above named enlity submits this statement for the purpose of changing its registered office or l\sgislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigiered agefy.

SIGNA oy ) © / O
or printact reme® ragrateved agent and itk if appicatie. (NOTE: RaqQatered AQan signanss requred when Fenstang) M DATE
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P8 O petete TE Ps W change [ Awkdition
HAME SCIRE, STEPHEN NAME Sciol , STEPH N
STREETADORESS | 1991 TIMBERLINE DR STREETADORESS | 323D s-m AvE NW
oT-SI-ZP | NAPLES, FL 34109 CTY-51-2F  NwpZ 3, Fe.. 3% 1o
mE VT O petete TE vT [ change [ Addition
NAME SCIRE, VINCENT NAME IR, VintGtarsr T
STREETADDRESS | 1891 TIMBERLINE DR STREETADDRESS (22 Chmacea 0D
CITY-57-2P NAPLES, FL 34109 CTY-ST-2P Ns.?k&a Ee. dYo®
TINE [ Delete e {(Jchenge [ Addition
NAME NAME
STREET ADORESS B L _STREETADORESS | o _ o
tiv-s-2p | ICLE-E
TILE £ petere TIIE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-51-2P CITY-ST-2P
TLE { Delete TTLE [ Change  [] Acdition
HAME N
STREFT ADDRESS STREET ADDRESS
GATY-ST-2P CITY-ST- 20
LE O celete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-S7-2P CITY-S7-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered o 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 y#th an ess, with all other like empowered.
SIGNATURET 'g'i 9/ 6 / oL 239-389-3697)

SIGNATURE AMD TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 Date Dayume Phone ¥




