2006 FOR PROFIT CORPORATION Aug 0 4F;12L0]5‘? 8:00 am

ANNUAL REPORT 5t

DOCUMENT # P05000055944 Secretary of State
1. Emity Name 05-01-2006 90426 023 ***150.00
STONE IMPRESSIONS OF LAKE COUNTY, INC.
Prmcipal Place of Businass Mailing Addross
12549 ERYN BLVD. 12549 ERYN BLVD.
CLERMONT, FL 3471 CLERMONT, FL 34T
GO AT CE OGO A A0H
2. Prncipal Place of Business 3. Mailing Address ! L
Suite, Apl. #, alt. Suits, Apt. &, etc. 01112006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Appled For
. . ﬂz_o - mqq { 320 Nat Applicable
Zie Counury a0 Country 5. Cenificate of Staws Desired O E.B"zi ﬁ’gﬁ"“a'
§. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Narre .
WASHUTA, DAVID A, T . A
12549 ERYN BLVD. Street Address (P.O. Box Number is Not Acceptaple)
CLERMONT, FL 24711
City FL | Zip Coda

8. The above named.enlity submils this statemenl lor the purpose of changing s regisierad office or registared agent, or both, in the State of Florida. | am familiar with. and accent
the obligationg,of tegistered agent.

SIGNATUREY .

SLAMLTE Gpad & pnived nara of regsternd apert and Y o aopkcalie (NOTE: Rogaiorad AQOrT SaQniaa Facuad whar, scngixung) CATE

o 9. Election Campaign Financing $5.00 may Be
Aftor "'#}“m" F.?,‘.'ﬂ,f.",,’f '20550.00 Trust Fund Contribution. O  Acded wFees

(S H

< HE
10. PR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme ] i?PT O oelete e Olchange [ acewan
HAME ) AVASHUTA, DAVID A. MAME
STREET ADDRESS. 1442549 ERYN BLVD. STREET ADDRESS
orr-s-2¢ ' HELERMONT, FL 34711 oav-S1-2P
wie - Hhvs O velete fine Ocharge O Acdion
HEME WASHUTA, AARON F. NAME
STREET ADDRESS | 4006 LAKE BLUFF DR. STREET AODRESS
cire-S1-29 MASCOTTE, FL 34753 : CITY-ST-2P
TITLE [ pelste nng O change [ Adanion
MAME HAME
STREET ADURESS STREET ADORESS
LiY-ST-2P L CIfy-51-2P
TITLE O pelete TITLE O change [ Acgicior.
HAME MAME
SIREET ADDRESS STREET AQDRESS
CiT¥-SE-2P CIry-ST- 2P
TILE ] Delmte TLE O Change [ Agoitoa
HE NAME
STREET ADDRESS STREET ADTRESS
Tirv-S1.28 CrY-ST- 2P
T . O oekere T Ccwnge [ Adgion
HAME HAVE.
SIREEF ADDRESS STREET ADOAESS
Citv-§t-2p GY-SI.ZP

12. | herepy certify that the information supplied with this ﬁ.lln(? does not guahly or the exemptlions contained n Chapter 119, Fiorida Statutes. | further certity that ibe informaton
ingicated on thes report or supplemental report 1s krue and accurate and thal my signatuse shall have the same legal effect as it made under oath: that I am ar officer or director
of the corparation or the receiver o 'rusiee emoowered Lo execute 1his report as required by Chapter 807, Florida Statutes: and that my name &ppears in Block 10 or Block 111

changed. o on an attac it wi 55, with all other like empowered.
SIGNATURE: Daud AW Aa DR, Ya7foe 22 S6-0377

IGHATURE AND TYPED OR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR Oayme Frore #




