FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000016313 04-17-2006 90364 017 ***150.00

1. Entity Name

NATURAL STONE ZONE, INC.

Principal Place of Business Mailing Address
902 ROBIN AVE 802 ROBIN AVE
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
A s AL ARG
P.0O. Box 2213
Suile, Apl. #, etc. Suile, Apl. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State | State 4. FEi Number Applied For
P41H Harbor FL 20-2286812 ot Peplioabis
Zip Country Zip Country . ) $8.75 additional
34682-2217 5. Certificate of Status Desired O Feo Requirecli lona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MALKIN, ADAM J
902 ROBIN AVE “ Street Address (F.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34683

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, typed o prinled name of registerad agent ana litle if applicable (NOTE. Regslarac Agant signature raquirad when rensiatng) DATE
LY .
'+, FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
HAME MALKIN, LAURIE E NAME
STREETADDAESS | 802 ROBIN AVE STREET ADCRESS
GlY-SI-ZIP PALM HARBOR, FL 34883 CIIY-51-21P
TITLE DT 3 Delete TILE O ctange [ Addition
NAWME MALKIN, ADAM J NAME
STREET ADDAESS | 902 ROBIN AVE STREET ADDRESS
CUTY-ST-2IP PALM HARBOR, FL 34683 CITy-§7-21%
TILE ] Delete TITLE [JChange [ Acalition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-20 CITY-§1-2IP
TITLE [ pelete TITLE [CcChange [ Adaition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
THIE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE 3 oeiete TLE Dithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supphbed with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. ! funther certify that the information
indicated on this repon or supplemental report is ttue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit rass, with all ather like empowered.

‘SIGNATURE: Apam  MALksa! ’/AJA b 227 284 1064

4

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phona &




