2006 FOR PROFIT CORPORATION FILED

~ANNUAL REPORT Mar 23, 2006 8:00 am
DOCUMENT # P05000096231 R Secretary of State

STONE GOLD MECHANICAL, INC. 03-23-2006 90016 028 ***130.00

Principal Place of Business Mailing Address .
11007 FLOCK AVENLUE . - 11001 FLOCK AVENUE JUuuzUv:
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
s s _ HlllilllIlIlIIIlllllllIlIIllllllﬂllﬂlllﬂlﬂllllﬂlllllllllﬂﬂﬂ
Sebont °‘°_‘ S s ey Suito, Apt. &, tc. | ootaz008 . crgP  creEoss(1uos) |
Cwesee ‘ City & State e el Numper Appied For
A0="3 12417 Q.. e
Zp Courtry Zp Country 8. Certficate of Stanus Desied [ ,§g 75 Addlionsl
6. Name and Address of Current Registered Agent 7. Nmmmmmn-qhhndh@m
Name -
RHODES, HUGH G - :
11001 FLOCK AVENUE Street Addraess (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 -
City FL ] Zip Code

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

SIGNATURE
Signeture, typed or printed nema of registersd sgent and tte if appicable. (NOTE: Pegisterad Agant sigranze requined whan reinststing) DATE
FILE NOWI! FEE IS $150.00 - 9. Eloction Campaign Financing —_ . $5.00 mayBe |". - P
m..ua,-| ZMFGGM?IDGSSSOW Trust Fund Contribution. (| AddodlnFees_‘
10, OFFICERS AND DIRECTOHS 1. : - ADDITIONSICHANGES TO omcsns AND DIRECTORS IN 11
me . |PIS. . C 7 O oekne e S SR L A Dﬂﬂme EIMd-lm
NAME RHODES, HUGH G NAME et s '~.--~: . i
STREET ADORESS | 11001 FLOCK AVENUE S STREET ADDRESS
omv-51.26 . | BROOKSVILLE, FL 34613 o S cIry-st-zP
TME Dloeete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTe-S1-2P
TME O vetere TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P s . RS " Chny-s1-ap - T L ..
S - T e p—_ 0 D) i
NAME AME El_nlp
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIrY-ST-2P
TIE O Delete TITLE [ Crange [ Acdition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY- 5§-7P
TLE O Delete TME O3 Change [} Akiition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-20 CITY-ST-219

12. | hereby cerlify that the information supplied with this filing doas not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my sugnature shall have the same tegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this reponas required by Chapter 607, Forida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other (ke empowered

SIGNATURE: quH G:/Rkodts 3 ‘aD'O(a 3532-A79-5344

mmwmm Darytime Prons ¢




