FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000038639 R 05-03-2007 90067 021 ***150.00

1. Entity Name

GLOBAL STONEWORKS, INC,

Principat Place of Business Mailing Address 'y

608 ENSON DR 608 NSON DR
#3 ‘ #3
ORLANDO, FL 32835 ORKANDO, FL 32835

A R O T AR S
rincipal Flace of SINess i bggg R,:;si,_ Lmr—

(23 Aot Cage Coral DR

Suite, Apl. #, etc. Suite, Apl. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
Winter (gN‘e\w\ FL bs)l-’\\"@" G&-I'cbv\r\ CFO Zo-8F25292 Not Applicable

Zip Country

24 ?8:)" USA Z%‘_( :m?' Cw&k 5. Certilicate of Status Desired [ Eg;?q lﬁ:‘:;“"”a'

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

T MACArthC, (oreqory M

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

(22 Frst cape Connll D

city (Ainter Garden FL Jjg'fﬁi?:l,g'q-

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flori07 am familiar with, and accept

the obligations of registered agen
*/ Zo/ oF

SIGNATURE g f
. i§1e ow any tide i aupuuble [NQTE: Registersd Agent slgnaturg required when reinstating) V1 pate
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ¥D Wrm [ Addition
AN MACARTHUR, GREGORY M v MACATT o) Greqory
STREET ADDRESS | 6084 STEVENSON DR #304 sweeraoniess |(52 % FArsE CAPEL
om-st-zp | ORLANDO, FL 32835 CITY-ST.20 L,)FU\{-QI G arden L 3 Y38+
TTLE VPD [ pelete TITLE ZW o wme ] Addition
NAME TAVARES, LUCIANE F NAME rAVAre S 7 Luciane FL_ D
STREET ADDIESS | 5084 STEVENSON DR #304 s oniess |23 Frst Cape A
orv-s1-Z° | ORLANDO, FL 32835 CTY-ST-2P Wvtter asdeN FO 73 L{ Ealn
TIME [v] e e — g~ T — — ] — —— — - — - Pt — Ao
NAME TAVARES, LUCEAAD NAME
STREET ADDRESS | AV MARCIQ EGIDIO DE SQUZA ARANHA N 30 JD STREET ADDRESS
CAY.ST-2IP IPAUSSURAMA CAMPINAS BRAZIL, CIrY-ST-2IP
HTLE 0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-§T-ZP
TILE O pekete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P orTy-§T-2P
TIME [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P

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
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: Dresidendt j{ 3ojor Yo} $F5-0951

ER DR DIRECTOR Daytime Phone #

Ap—_app




