FILED
2006 FORMI;SSHTR%%%%‘?I.RAT“’" Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P05000062150
1. Entity Name | 01-23-2006 90109 043 ***150.00
STONE-CRETE INC.
Principal Place of Businass Mailing Address
1225 25TH ST SW 1225 25TH ST SW
NAPLES, FL 34117 S NAPLES. FL 34117 US
S S I A T A

Suite, Apt. 4, elc. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-2802616 Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired W ?g;esqlﬁdr:;ﬂo“a’
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
MOON, JAYNIE Ranald J Ryan
6017 PINE RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
#200 ‘ 1225 _25%th St S. W
NAPLES, FL 34119
City Zip Code
Naples FL l 34117

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 Flarida, | am familiar with, and accept

the obligations ofregistered agent, A A %
SIGNATURE Vﬁx oQ N

Signature, typed or printed name of regisired mgent o eppiicable. {NOTE: Registarac: Agent signatLire requirsd whan ransialing) DATE
s il
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P. President 3 pelete TME Secretary/Tresurer DOchange K] Addition
e RYAN, RON J NAME Judith Ketrow
STREET ADDRESS | 1225 25TH ST SW STREET ADORESS 1225 25th St S.W
CITY-S7- 2P NAPLES, FL 34117 GITY-5T-TF o
?wlaplcg ,_FL 34 1 1 -r'r
e . . [ Delete e O change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF o i CAY-ST-3P
e R 3 etete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-57-7p cimy-st-2ir
TME (1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-ZP
TME 1 Delete TME [ Change [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2F crmy-st-zp
TITLE 1 pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
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 an address, with all gther ke ernpowered.

SIGNATURE: “RUGUH

ME OF OFFICER OR DIRECTOR Dule Daytime Phone #
il ko 4




