FILED

Apr 07,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-07-2006 90031 025 ***150.00
DOCUMENT # P05000060264
1. Entity Name
AMERICAN DREAM STONEWORKS INC
5 —_—
Principal Place of Business Mailing Address Q“ “ &B .‘“
3233 33RD AVE NO 3233 33RD AVE NO
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
F T B TS AR M ARG
Suite, Apl. #, etc. Suite, Apt, #, alc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
RO-A7523 s59 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ feaegfq mm"a'
6. Name and Address of Currem Regtstered Agent 7. Namo and Address of New Registered Agent
Name
HOWELL, FRANCES A
3233 33RD AVE NO Streal Address (P.Q. Box Number is Not Accepiable)
ST PETERSBURG, FL 33713 :
City EL I Zip Code

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

smmmnsMW ?‘/ ¥ / o
Signatura, DATE

 typed o printsd nama of registered agent and e d ADPRCADIY. {NOTE: Registared Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE D O Delete TME [JChange [ Addition
HAME HOWELL, RYAN J RAME
STREET ADDRESS | 4750 6TH AVE NO STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 CITY-S1-21P
TILE D O pelgte TITLE [Jchange [ Addition
NAME HMOWELL, FRANCES A HAME
STAEETADDRESS | 3233 33RD AVE NO STREET ADDRESS
CITY-ST-2IF ST PETERSBURG, FL 33713 CITY-ST-21P
TITLE L detets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP
TME 0O petete HILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S§F-21p
TMLE [ Delete TME O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY- 57-2P
TLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha sama lagal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 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 attachrment with an address, with all othar like empoweres

SIGNATURE:

Ta7-SA06-23 72

Daytima Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




