FILED

Apr 28, 2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-28-2006 90194 035 ***150.00
DOCUMENT # P05000063004
4. Entity Name
DREDGE STONE CORPCRATION
" JUULIIU

Principal Place of Business Maiting Addrass
1896 REARTLAND DR. 1896 HEARTLAND DR.
FT. WALTON BEACH, FL 32547 S FT. WALTON BEACH, FL 32547 US
TS v IO A LA

Suite, Apt. #, atc. Suite, Apt, #, elc, 02132006 Chg-P CR2E034 (11/05)

Cily & Stata City & State 4. FEI Number " Applied For

20—2821 786 Not Applicable
ap Country Zip Couniry 5. Cariiicate of Status Desired ] ’?Eae'gesq l‘ﬁ?:diu""a'
— ——§&. Name and Address of Current Reglstered Agent: - . B 7. ‘Name and Address of Naew Reglstered Agent

Name

SCHNEIDER, MICHAEL
1896 HEARTLAND DR. Street Address (P.O. Box Number is Not Accepiable)

FT. WALTON BEACH, FL 32547

Zip Code

City FL

8. The abova named entily submits Lhis slaterneni for the purposa of changing its registered oflice or registered agenl, or both. in the Stale of Florida. i am lamiliar with, and accept

the obligations of registerad agent

SIGNATURE
Sigrafure, kypad or printed rame of registered agent and nite ¥ appicatile {NOTE' Regsieredt Agent signaturs required when reinstating) DATE
; ___
*. FILE NOWI! FEE IS $150.00 . Bection Comipaign Financing $5.00 may 8o
-?:f“ar May 1, 2006 Fee will he $550.00 Trust Fund Caontribution. Added to Fees

[]
10.'{. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE™, P.D ] Delete TOLE [ Change [ Aadition
NAME SCHNEIDER, MICHAEL NAME
STREETADDRESS | 1896 HEARTLAND DR. STREET ADDRESS
cuy-gf-zip FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE [ pelate TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CliTY-81-2IP CIVY-§1-21P
LE O pelele TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CItY-51-21P CIFY-51-2P
TIME 5 Delele TLE ) [ Change  [J Additien
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-51-21P CITY-51-7P
IILE O Delete TITLE O] Ghange (0] Addsiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TiLE O pelete IIiLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Plorida Statules. | lurther certify Lhat tha inlorrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eltect as it made under oath: that | am an olficer or dirsctor
of the corporalion or the receiver or rustee empowsred 10 executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an a esg with all other lik powered
GovTame P £ /

T tate

SIGNATURE:




