FILED

2006 FOR PR ORI S ATION  “ May 11, 2006 8:00 am

DOCUMENT # P05000079623 Secretary of State
1. Entity Name 04-12-2006 90087 003 ***150.00
A F STONE INC
Principal Place of Business Maiting Address
15473 NW BODIFORD RD PO BOX 760 Uvuvawwvva
ALTHA, FL 32421 GENEVA, AL 36340 US
R v R AR ARG
Suite, Apt. #, elc. Suite. Apl. ¥, elc. 01052006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FEI Number Applied For
QO-J?SI l(ol Not Applicable
Zp ) Couniry Zip Counery 5. Certificaie of Statys Desired 1 ?:gesq::::m'
8. Nafmand Addnn of Current Registered Agent 7. Name snd Address of New Reglstared Agent

[ Name
STONE, ARTHUR F JR
15473 N W BODIFORD RD Street Adaress (P.O. Box Number is Not Acceptatle)
ALTHA, FL 32421

City FL l Zip Code

8. The above named entity submits this staiement lor the purpose of changing ils registered olfice or registered agent, or boih, in the Siate of Florida. | am famillar with, and accept
the obligalions of registerag agen.

SIGNATURE
SERALNE. IyOE0 OF DAOED N OF 1egrBred agent and liue 1 JoDECaDIS. {NOTE: ReQrpiore0 AQR SOREND # GG D WhEn 1ANILEHN0) DATE
FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 msyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O addeatoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P 0O pee TINE O crange 3 Addition
NAME STONE, ARTHUR F JR HAME
SHEET ADDRESS | 15473 N W BODIFORD STREET ADDRESS
orY-ST- 2P ALTHA, FL 32421 cAY-51-2¢
Mg [ petete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$i- 2P CITY-85-2P
TITLE [ pelete e O Change [ Asdition
MAME HAME
STREEY AUDRESS STREET ADDRESS
Y. 8120 eiTy-ST-2P
ME O Dewte e [ change [ Adgition
LS NAME ’ ’
STREET ADDRESS STREEY ADDRESS
cny-51-29 TWY-51-P
TINE O Detsie e O tuange [ Acdition
NAME NAME
SIREE] ADDRESS STAELEF ADDRESS
SINY-ST1-2P CHTY-ST-2P
e O Detete HILE [J Crange [ Adgition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-1F ery-ST-2p

12. { hereby certify that the information suppllad with this lfi:m doas nol quality lor the exemptions contained in Chapier 119, Florida Slatules. + further certity that the information
indicatad on Ihis report or supplemenal report Is true accurale and that my signature shall have the same legal affect as if mada under oath; that | am an olficer or director
of the corporation or I receiver o irustee empowered to exacute this repon ag required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other lixe empowered.

smnmune:mm <A, O 7/“ 7/3"6'

0 OR PRINTED KAME OF $IQKING OFFICER OF Gl




