2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

PgFNL;JmLVI ENT # P05000148569 03-19-2007 90071 038 ***150.00
. ity
G.A.P STONEWORKZ, INC.
Principal Ptace of Business Mailing Address aw - -
148 LAKE POINTE CIRCLE 148 LAKE POINTE CIRCLE
KISSIMMEE, FL 34743 US KISSIMMEE, FL 34743 US
T TS N A e

Suite, Apt. 4, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3745631 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'gg‘l‘;:’gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ZARRATE, FABIAN A
148 LAKE POINTE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City Zip Code
A FL |

8. The above n ehlimsubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1the obligatiofs XJF a agent.
SIGNATURE 14 212 ’0‘7

J o wlﬂll?d nama of registerad agent and e it applicable (NOTE: Regisrered Agen: signaiurs reguired when renstating) MTE 4
~4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Detete TLE Ol Cuange [ Addition
NAME ZARRATE, FABIAN A NAME

STREET ADDRESS | 148 LAKE POINTE CIRCLE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34743 CY-5T-2IP

TIMLE VP B Delete TITLE [ Change  [7) Addition
NAME ZARRATE, JOHANN A NAME

STREET ADDRESS | 148 LAKE POINTE CIRCLE STREET ADDRESS

CITY-ST-71P KISSIMMEE, FL 34743 CITY-ST-21P

TITLE S B2 Detete TITLE [JChange  {] Addition
NAME HENDERSON, SHELBIE L NAME

STREET ADDRESS | 148 LAKE POINTE CIR STREET ADDRESS

GITY-ST-21P KISSIMMEE, FL. 34743 CITY-ST-71P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CTY-ST-ZIP

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p ChY-S7-2P

TMLE O pelete 1MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIF CiFY-87-7IP

12. | hereby certity that the information
indicated on this repart or suj
of the carporation or the rec1
changed. ¢r on an aftachme

SIGNATURE:

m) report is true an

pplied with this {ilin é; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have ihe same legat effect as if made under oath; that | am an oificer or director

e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dress, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3- I{;o’#

Daytime Prone #




