FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000127970 04-14-2008 90021 044 ***150.00
1. Entity Name
J & J CUSTOM STONE CREATIONS, INC.
Principal Place of Businass Mailing Address
7143 SR. 54 7143 5R. 54
NEW PORT RICHEY, FL 34563 NEW PORT RICHEY, FL 34563
R WS LRI A
Suite, Apl. #, ate. Suite, Apt. #, alc, 04092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
&P Country 7 Country 5. Centiicate of Status Desired— [ Ei-;?cﬁf:;‘b"ﬂ‘ ——
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
C Name
JOHNSCN, SHELLY MAY .
8726 OLD C.R. 54 Sireel Address (P.O. Box Number is Not Acceptable)
SUITED - -
NEW PORT RICHEY, FL 34653
K City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Sigrature, typed or printed name of regrstered agent and ttle il apphcable, {NQTE: Registered Agonl signatre raquired when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Czmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Acdedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Dalete TIILE [J Change [ Addition
NAME JOHNSON, TODD M NAME
STREET ADDRESS | 7143 S.R. 54 STREET ADDRESS
CiTy-s1-2IP NEW PORT RICHEY, FL 34563 CITy-57-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [J Addition
NAME - - NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2i
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TRLE O petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITiE O Delete TifE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-ap [T 7 CITY-SI-2P

12. I hereby certily 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 sama legal alfect ag if made under cath; that | am an cificer ar director
of tha corporation or the receiver or frusiee smpowaredHorewgcule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgserWith all other like empowered.

SIGNATURE: Topd M Topysew 4/l?~/u8 (¥yi3)792-213

D NAME OF SIGNING OFFICER OR DIRECTOR ~, C0ate—, Daytime Phone '~




