2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000012883

1. Entity Name

STONE DESIGN & SOLUTIONS, INC.

Principal Pface of Business

10606 49TH ST. N
CLEARWATER, FL 33762

Mailing Address

10606 49TH ST. N
CLEARWATER, FL 33762

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90164 009 ***150.00

g

04292008 Chg-P CR2EQ3M (12/06)
City & State City & State 4. FEI Number Applied For
56-2556364 Not Applicable
Zi I i iti
® Country Zip Country 5. Certificate of Status Desired [ $8.75 aaditionat
o _ - . Fee Required -
6. Name and Address of Current Registered Agent 7. Rama and Address of New Registered Agent
Name

DESMOND, JAMES M
8330 NIGHT OWL COURT
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL |

8. The above named entity submits this staterment for the purpase of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printed name of regrstered agenl and trie If apphcabin

(NOTE; Registered Agent sigralure sequied when reinsiatng)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnanc::ng $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P £ oelete TTLE [JChange [ Addition
NAME DESMOND, JAMES M NAME
STREET ADDRESS | 8330 NIGHT OWL COURT STREET ADDRESS
CIvy-sT-2IP NEW PCRT RICHEY, FL. 34655 CIry-s7-21P
TITLE VP [ Defete TILE [ Change [ Addition
NAME TREJOS, GUSTAVC A NAME
STREET ADDRESS | 15036 WIND WHISPER DR, STREET ADDRESS
CIfY-8T-2IP ODESSA, FL 33556 CiTY-57-2iP
TITLE O petete TIMLE [J Change 7 Acdilion
NANE NAME T - T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THiLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P ciry-S1.2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2iP CITY-51-21P
TITLE [ pelete TITLE {7} Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CIFY-$T-2IP CITY-§1-2IP

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
indicaled on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11/

changed, or on an attachment wi address, with all other like empowered.
= =t
SIGNATURE: et

APril 30,2008 AT-SeiT4Nq

SIGNAT?{ANO TYPED OR PRINTED NAME OF BIGNI’G OFFICER DR DIRECTOR

Date Daytime Fhone #




