FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000134658 03-28-2007 90012 023 ***150.00
1. Entity Name
STONESHELF.COM INC.
Principal Place of Business Mailing Address . _"l uvay -
3015 EXCHANGE COURT STE B 3015 EXCHANGE COURT STE B .
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 L
Suite, Apl. 4, elc Suile, Apt. #, et 03262007 Chg-P CR2E034 {12/06)
Cuy & State Cily & State 4, FEIMNumber |, , Applied For
// - 3 772 B) 3 g Not Applicable
zp ‘ountry “p Gountry 5. Certiticate of Stalus Desired ] $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREMOC, ED
3015 EXCHANGE COURT STE B Streel Address (P.O. Box Number 1s Not Acceptablea)
WEST PALM BEACH, FL 33409
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered officg or registerod agent, or bolh, n the State of Flonda. |1 am familiar with, and accept
the obhgatons of regstered agent
CUONATURD
Signatues YPEK] B Pt NAMS O regisinst g2 and wle 1 apphcatle {NOTE Reqsterst AYRNT SKINALITE reqlitedl «Nen renstatg ) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Cumpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution n Added lo Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 celere T, [ change  [J Addition
HAME PREMO, ED NAME
STREFTADDRESS | 3015 EXCHANGE COURT STE B STRELT ADURESS
Gry-st-2° WEST PALM BEACH, FL 33409 Giry-St-217
nLE 3 petete TILE [ Change (] Adaition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-51-21IP
TLE [ oetere TITLE [ change [ Acaition
NAME MAME
STREET ADDRESS STREET ANDRESS
Cuv ST.21p CITy-51-2IP
IiLE [ pelete TITLE [J Coange [ Aadition
NAME NAME
STREET ADDRESS STRFET ADRESS
CIT¥-51-2IP CITY-S1- 4P
TITLE D petete TIE [J Change  [] Addilien
\ HAME
wiRLLy vt oo STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Deteie me O Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IF

12. | hereby certify thal the intormation supplied with this filing does not yualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report s true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an cfficer or director
of the corporation or the recelver or iruslee empowered 1o exacule this repor! as required by Chapter 607 Flonida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghmen; with an address %II other like empowered

%m 3/211/0’!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dt Phylirror Moo &

SIGNATURE:




