FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000063196 04-04-2006 90045 042 ***150.00

1. Entity Name

ALL NATURAL STONE, INC.

Principal Place of Business Mailing Agdress

5417 PITCH PINE DRIVE 5417 PITCH PINE DRIVE

ORLANDO, FL 32819 ORLANDO, FL 32819

e s RN RIS
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01212006 Chg-P - gCRZII-E-OMm(nIOS) -
City & State Cily & State 4. FEI Number Applied For

59- 390 LE7 Nol Applicable
Zip Courtry - Zip Couniry 5. Centificate of Status Desired O $8.75 Addlitional
e Fes Raquired
6. Name and Address of Clrrent Registerad Agent 7. Name and Address of New Reglstered Agent

Name
STEPHENS, CLAUDIA P
5417 PITCH PINE DRIVE Streat Address (P.0O. Box Number is Not Acceptable}
ORLANDO, FL 32819

City FL I Zip Cade

8. The above namad entity gybmits this siatement lpr the purpose of changing ils registered office o registerag agent, or both, in the State of fiorida. | am familiar with, and accept

the obligat%mg;stere ent.
SIGNATURE ?W}ﬂ\/ﬁl& MV O\/D 30 4 2006
DATE

| T T T W\z me  apokcanie (N TE: Regsierad Agent signaliins requssd when (anaieing)

“FILE NOW!T FEE TS $150.00 9:-Election Campaign Financing -$5.00-MayBe | - --

After May 1, 2006 Foe ‘!‘,’.‘“ be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
TILE D [ petete TITLE [ Change [ Agdition
NAME STEPHENS, CLAUDIA P NAME
STREET ADDRESS | 5417 PITCH PINE DRIVE STHEET AUDRESS
CITY-§1-2P ORLANDO, FL 32819 P CITY-$1-2IP
TITLE D ﬁ,Delele TE {Jchange [ Addition
HAME BERNARDES, ROGERIO L NAME
STREET ADDRESS | 5417 PITCH PINE DRIVE STREET ADDRESS
oY -ST- 2P ORLANDO, FL 32819 CITY-ST- 2P
TLE D O oelete ML [ thange mn(ﬁlion
NAME S«WK-L’ L. &, mddmmv HAME
STREET ADORESS | 43 o &f m{d.ou{_ brodle rd . STREFT ADDRESS
CIY-S1-2P OVLW .FL 22811 CITY-S1-ZiP
e [ petete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-21P oITY. ST- 2P
TLE 3 pelete i O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-Si-2IP
TITLE O Delete THE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- ST-21P

12. | hereby certify that the informatiory supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further cerlily Lthat the information
indicaled on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as il made under oath; that | am an officer or diractor
of 1he corporation or the receiver or trustee empowered to execute th as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addrages ahother |
SIGNATURE: wlarch. 30,2008 1 45-PusR
\___AGNATURE AND WPEDWRIH’!Y ijﬁr SIONING CFFICER OR DIRECTOR "Date Daytime Phare #
N




