FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087945 03-24-2008 90049 009 ***150.00
1. Entity Name
STONEYBROOK REMODELING INC.
{
Principal Place of Business Mailing Address
2120 ARBUCKLE ROAD 2120 ARBUCKLE ROAD
SPRING HILL, FL 34608 53 SPRING HILL, FL 34608 53
—— LT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1254009 Not Applicable
Zio Country Zip Country 5. Centificale of Status Desired [ $8.75 MdiMMI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant

- - . Name

GOLDIN, ARMNOLD S

5030 CHAMPION BLVD #G-6231 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33498

City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed rame of regetered agent and e if spplicatle, (MOTE: Regisiered Apant signature required when remstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contrityution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES O Delete TILE (O Change (] Addition
NAME LIPPOLIS, PAULA NAME
STREETADDRESS | 2120 ARBUCKLE ROAD STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL, 34608 CiTY-S§T-2IF
HILE O Deisie THLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T1-2IP GITY-ST-2IP
TILE 3 pelete TIRLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21p CITY-ST-21P
TiLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE 3 change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2IP CITY-ST-4iP

12. | hereby certify that the information suppiied with this filirs éj does not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
ol the corporalion or the receiver or rusiee empowerad to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other fike empowerad.

”

SIGNATURE: M 4 QK@D - 2z:-o€ BE2-ER3 4557

SIGNATURE AND TYPED OR PRINTED N. IGNING OFFICER OR DIRECTOR Daytine Phone #




