FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

k]

DOCUMENT #P05000061154 03-07-2008 90028 008 ***150.00
1. Entity Name
STONEWALK INTERIORS INC
Principal Place of Business Mailing Address ) -
% JAMES HARPOLD % JAMES HARPOLD ' N
503 MONTERREY RD 503 MONTERREY RD
STUART, FL 34994 STUART, FL 34994
ite, Apt. #, etc. ita, Apt. #, 8lc.
Suite, Apt. #, etc. Suite, Apt. #, etc 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2694977 Not Applicable
Zi Count Zi Count; iti
P v P Hniry 5. Caertificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
HARPOLD, JAMES -
503 MONTERREY RD Street Address (P.O. Box Number is Not Acceptabla)
STUART, FL 34994
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 Stata of Florida. 1 am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Segnature, typed or prioied name of registered agent and utle f applcabie, (NCTE: Registared Agent signature required when rensiating) OATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign financing $5_00 May Be
After May 1, 2008 Eco will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TME O change  [J Addition
NAME HARPOLD, JAMES NAME
STREET ADDRESS | 503 MONTERREY RD STREET ADDRESS
CITY-ST-2IP STUART, FIL 34994 CiTY-5T-2P
TITLE VP 7 paete TITLE O change [ Addition
NAME TABBERT, JULIA NAME
STREET ADDRESS | 503 MONTERREY RD STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-S7-2P
TILE ST 3 Delete TITLE [0 crarge [ Addition
NAME TABBERT, JARROD NAME
STREET ADDRESS | 503 MONTERREY RD STREET ADDRESS
CiTY-5T-2IP STUART, FL 34994 CITY-5T-7P
TIME [ Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 09
TITLE O Delete TIME [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE T petete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cily-ST-2F
12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addrass, with gl other like ampowered.
SIGNATURE: 7-$-0% 72)-4(,3-{23¢
. D NAME OF SIGNING OFFICER OR DIRECTOR hd Dale Oeyteme Phone #

I




