=

2006 FOR PROFIT CORPORATION 0405:200690393 03 +-+15 0
ANNUAL REPORT F!
DOCUMENT # P05000157827 LED
1, Entity Name
NEW STONE FABRICATION AND INSTALLATION INC 06 4PR |9 A 10: 3
SEC;’“\.‘_’ “}.“ i O;_ oy
Principal Place of Business Malling Address TALLAHASSEE 'F“) TA TE
508 VILLA DEL SOL (R 508 VILLA DEL SOL (R » FLORIDA
APT 103 APT 103
ORLANDO, FL 32824 ORLANDC, FL 32824 :
T R LR O
Suile, Apt. ¥, eic, Suile, Apt. ¥, atc. 7142006  Chg-P CR2ZEQ3 (11/05)
City & Siate City & State 4 um| |Appiied For
arz%- BX é’7 ] O g INo?Apphcﬂnln
ap Couniry Zp Counary 8. Certiicae of Stows Desired [ ?g-;g:‘:g“““"
8. Mama and Address of Curront Reglstered Agent 7. Namao and Addrass of New Roghstered Agont
- Name
gAOEBN\ﬁEf'A %EE?ASROL CR Stroct Addrass (P.O. Box Number is Not Acceptable)
APT 103

ORLANDOQ, FL 32824

City FL lznpcwe

8. The above named entity submils this statoment for the purpase of changing ite registered offico or registored agent, of both, in the State of Florida. | arm famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
) tyDeed O pr ot mipn o regurered et wed (98 d RGO Canie, {NOTE: gttty ed Aginl g d stduand i) rorking } DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
Attar May 1, 2006 Fae will be $550.00 Trust Fund Coniribution, 0 Addod loFees

10, OFFICERS AND DRECIORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 1 Dolezz mE Clcrange [ Addition
NAME MENDEZ, CESAR NAME
STREEY ADORESS | 508 VILLA DEL SOL CR # 103 STREED ADDAESS
ur-si-2¢ | ORLANDO, FL 32824 £IrY-$1-29
T3 O peter mLE Ocrenge  [J Addition
HAME NAME
STREET ADDRESS STAEET AJDRESS
LOY-55-2F CTY-S1-2F

_ THE [ Detete 13 Otmnge [ Aadtion
RANE RAME
STREET ADDRESS STREET AJORESS
ciay-s1-a7 CIry-§1-2¢
ME £ oelete TRE Ocrenge O Axdition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CiY-Si-ar Lny-51-2°F
T {0 oeteee mg Ocrange [ Addition
NANE RAME
STREET ADORLSS STREET ADORESS
QY-51-2 CY-S1.29
TITLE [ Descte TIE O Crenge [ Addition
RAME NAME
STRLET ADDRESS SHREFT ADDRESS
Cily-SI-#p CITY -57-4P

12. 1hereby cenily that the information supplied with this fillng does not qualify 1or the oxemptions contained in Chapter 119, Flonda Statutas, § further certify that the information
indicated on this report or supplemental seport is true and accurate end that my signaturo shatl have the same legal etlect as if made under oath; that | am an officer or director
of iha cOrpaRBTicn of the recaiver or ustce empowered 1o exoclo inis repon o3 required by Chapter 607, Flonida Siatutes: and ihat my name appears in Block 10 or Block 111

changed, o on an atlachment with an address, with all pther lke empowered.
snGNATURE:Léﬂz_fMQ_/ 3hloy
SIGNATURE AMD TYPED OR PRINTEG OF FIGRBG OFF GRECTOA ‘ D:t Cartme Prore ¥

Tue,14 Feb 2006 5:47:26 |




