2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am
Secretary of State

DOCUMENT # P05000061154

1. Entity Name

STONEWALK INTERIORS INC

(03-23-2007 90009 022 ***150.00

Mailing Address

% JAMES HARPOLD
503 MONTERREY RD
STUART, FL 34994

Principal Place of Business

% JIAMES HARPOLD
503 MONTERREY RD
STUART, FL" 34994

P GVETEVEE S

AR

. T - 03182007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2694977 Not Applicable
. ‘ . 5. Certificate of Status Desired O fi‘;?q&?:;ﬁuna!
6. Name and Addrass of Currant Raglsterad Agent A i, £ e R A T T T T T

HARPOLD, JAMES
503 MONTERREY RD
STUART, FL 34994

P

DO NOT WRITE
7. IN THIS SPACE

8. The abova named entity submits this staterment for the purpose of changing its registered olfice or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accepl

the obligations of registered agent.

SIGNATURE .

Signature, yped or printed name Gt sgent and utle i (NOTE:

Registared Agent signaiure requirad when reinstaling)

DATE

FILE NOWIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

.10, OFFICERS AND DIRECTORS [
TITLE P

NAME HARPOLD, JAMES
STREET ADDRESS | 503 MONTERREY RD
crv-st-z2P | STUART, FL 34994
NTLE VP

NAME TABBERT, JULIA
STREET ADDRESS | 503 MONTERREY RD
CITY-S1-21P STUART, FL 34994
TILE 5T
NAME TABBERT, JARROD _
STREET ADDRESS | 503 MONTERREY RD
CITY - 5T-2IF STUART, FL 34994
TIILE
NAME
STREET ADDRESS
CITY-S1-2
TILE

NAME
STREET ADDRESS

CIry. s1.2p

STTLE . .. .
NAME e
STREET ADDRESS
CHY-5T-3iP

Wty ey - . : o Ty

~ DONOT WRITE -
"IN THIS SPACE -

ES

LRI

12. | hereby certily 1hal the information supplied wilh this filing does not qualify for the exemplions centained in Chapter 119, Flarida Statules. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor

indicated on this report or supplemantal report is true an

of the corporation or the receiver gr irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
h all other like empowered.

changed. or on an attachment wif] an addrass,

SIGNATURE:

Q-[4-0) 113 -370-530¥

ND TYPED OR

SIGNATUR q

tNTED NAME OF SIGNING OFFICER OR DiRECTOR

Date

Dayume Phane »




