Lo FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P06000012883 05-14-2007 90073 033 ***150.00
1. Entity Name

STONE DESIGN & SOLUTIONS, INC.

>

Principal Place of Busingss Mailing Address
13757 49TH STREET NORTH 13757 497H STREET NORTH
UNIT B-1 UNIT B-1
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s T e o TR R
/0606_49%Sr M /060t 4% N
Suite. Apt. #. elc. Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
A“z MM E_ dLC/A-ﬂl()‘HEZ_ z _ﬁ - 2 552; 3 6 l/ Not Applicable
Country Zip Counlry ” ) $8.75 additional
‘-373 76 2 US A 33 7&’ Z USA 8. Certificate of Status Desirad 0 Requireclllona
— v .—~— —E. Nameang Address.of Current Registared Agent . .. . 7. Name and Address of Now Registored Agent —_ = —

Name

DESMOND, JAMES M

3238 BLUFF BLVD B _5[991 dgressﬁo Box Number is Not Acceptable)

HOLIDAY, FL 34691 &HT OlWwe daverr

““Wew Ponr RicHey  FL | “9355

8. The above named enlily submits this statement for. the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations gistered agent
prves M Desvorn Fees 4- 29-0

SIGNATURE ,
gnature, typed of orinted nare of registered 2gent and fle f apphcanie. (NOTE" Registe-ed Agent signature required wiven ransiaing DATE
i ;
FILE NOW!II. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bé $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ pelee TITLE T4 Change [ Addition
NAME DESMOND, JAMES M NAME
STREET ADDAESS | 3238 BLUFF BLVD. sweerooness | 833 A LGHT OWe Covry
orv-srae | HOLIDAY, FL 34691 orste (NEw PortT RICHEY R 3%654
THiLE VP O oelete e X Change [T Addition
NAME TREJOS, GUSTAVQO A NAME
STREET ADDRESS | 10539 GOQSEBERRY COURT smeesooress |/ED Bl WIAND WrHISPER D2
CITY-S1-2P TRINITY, FL 34655 CITy-ST-2P OD&ESS A =¥ 33550,
13 O Dpetete L O Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ciry-SI-7p
TITLE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-ST-2P CiTy-ST-2IP ,
TITLE [ Deletz TiILE (O change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ciTy-§7-2P
1ITLE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$i-2P

12. | hereby certify that the intormation éupphed with this nlané; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or 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 Or director
of the carparation or the receiver or rustee empowered 1o execute 1his report as regquired by Chapter 607, Floriga Statutes:; and that my name appears in Block 10 or Block 13 if

changed. or on an attachment i an addrass, with all otar like empowered.
SIGNATURE: / §M‘E-‘N‘u)"ﬁ?)e§ vL/ 2OPSIG INGOW!P I7LD 2 4’07 /}l}é‘/‘é?f
SIGNATURE Al OR PRINTED NAM IGN L IR DIRECTOR q M D ES a E Dayure =

'PEESuDErf\I’T




