FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000098394 o0 95376 OLL 150,00

1. Entity Name
STONECRAFT TRAVERTINE, INCORPORATED

Principal Place of Business Mailing Address
4819 CAPITAL CIRCLE SW 4819 CAPITAL CIRCLE SW U B
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 400499
T S [ SRR R
1S\ Commonwenlth Gus. DX P.0. Bey Q1S
Suite, Apt. #, efc. Sulte, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)
STE. Jdog- .
| City & State City & State 4. FEl Number Applied For
LALLA, PG [TalLa FC - RO -S3e bla2p Not Applicable
Zip Country Zip Country " . 8.75 Aaditionat
3 E ,.b 0> Leo y 233 1\ L' LEon 5. Certificate of Status Desired O l§ee Required onal
6. Name and Address of Currant Registerod Agent 7. Namo and Address of New Ragistored Agont
Name

TIPTON, EDWARD E SR.
1155 SEMINOLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The abave named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
. typad o printed name of regysiarsd agond and trie f applicanla. {NOTE: Regisiarad Agent signature roquired whan renstating) DATE
FILE NOWTI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PRES O belets e Ochnge [ Addition
NAME TIPTON, EDWARD E SR. NAME
STREET ADDRESS | 1155 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CTY-ST-2P
TITLE v O petete TITLE [Jchange [ Adaition
NAME WALTERS, NATALYA NAME
STREET ACDRESS | 2148 SANDPEBBLE COURT STREET ADDRESS
CITY-3T-7P TALLAHASSEE, FL 32308 CITY-5T-7IP
TITLE O Delets TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST- 2P
TITLE ] sigte TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SF-2P CITY-51-2IP
TITLE {1 Delete Ter [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T- 2P
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga 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 trustee empowered 1o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atr.achm an address, with all other like empo:vered.
7 L5 %
SIGNATURE: : L2 2007 PEes-227-2523
L L___odo o "Daybvn Priona 9




