APFRUY:
AKRD

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 06 APR 29 A% G: 00

DOCUMENT # P05000109438 )
1. Entity Name SECRETARY OF STATE
STONE CONSTRUCTION OF NORTH FLORIDA INC. TALLAH ASSEE, FLORIDA
Principal Place of Business Mailing Address
289 BEECHWQOD DR. 289 BEECHWOOD DR,
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T R AAECAT R AT G
Suite, Apt, #, eic, Suite, Apt. #, slc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FF{ Ngmber Applied For
W 2Y i't) oYrs s~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O I§eae;esq Sdréiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
NE, MATT
g-BrQOBEE‘ECHWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and btk if epplcable. {NOTE: Reglstarsd Agent sigrature required when reinglang) QATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O petete TLE CJGhange [ Addition
NAME STONE, MATT NAME
STREET ADDRESS | 289 BEECHWOOD DR. STREET ADDRESS
CIvY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-2IP
TME 7 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME 1 belete TILE [3Crange ] Addition
NAME NAME o
STAEET ADDRESS STREET ADORESS OO0 IgassET4a
CITV-5T-2 oTY-s1- 20 05/04/06--01015--003  ##150.00
(1183 3 petere TME [CIChange (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2IF
THLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurata end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empgwered ta exacute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wit addregs#fvith all other likg e wered.

SIGNATURE:

IGNATURE AND TYPED DR PRINTED NAME €F SIGNING OFFICER OR DIRECTOR




