FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000117244 04-17-2006 90384 035 ***150.00

1. Entity Name

WADE'S STONE INC.

Principal Place of Business Mailing Address ’ C q0“5 1‘3‘\1 U

11070 ELLA AVE 11070 ELLA AVE

BRYCEVILLE, FL 32009 BRYCEVILLE, FL 32009

P s DA A SO
Suite, Apt. #, elc. Suite, Apt. #, stc. 01162006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE|l Number Applied For

20 -3345209 Not Agplicable

Zp Country Zip Country 5. Certificate of Status Desirad O F?eae.;g:a L.;:_d:ci‘lianaf

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NETTLES, WADE V JR -
11070 ELLA AVE Stieet Address (P.O. Box Number is Not Acceptabtle)

BRYCEVILLE, FL 32009

City FL i Zip Code

8. The above named entily 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
Signature, Iyped of prirted name of regislered agent and Ll if applicable. (NQTE: Registetad Agent signalure iequred when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P : O pelere TITLE [ Change [ Addition

MAME NETTLES, WADE V JR RAME

STREET ADDRESS | 11070 ELLA AVE STREET ADDRESS

CiTy-51-2Ip BRYCEVILLE, FL 32009 CITY-ST-2IP

TITLE O Delete THLE [ Cchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

TILE O Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP R

TITLE [ Detete TiLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-57- 2P CITY-§T-2IP

TILE O Detete TITLE [ change [ Addition

NAME NAME

SIREET AUDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2

TIMLE 1 nelete e ("] Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with aif other like empowered.

SIGNATURE: _(Wodd, A TS b, Wose Y 1oeavies T iofroow  80M-206936

SIGNATURE AND TYPED OR PRINTED NAMW SiGNING OFFICER OR DIRECTOR Dala Daylime Phone ¥




