2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P060001421

1. Entitly Name

C.H STONE INC

44

Principal Place of Business

16808 LANDINGS POINT LN
APT 207
TAMPA, FL 33624

Mailing Address

16808 LANDINGS POINT LN

APT 207

TAMPA, FL 33624

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

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc

Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90160 018 ***150.00

JANAIFRTA

03192007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-6999137 Nol Applicable
Zi Count Zi t i
P uniy ¥ Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, CHARLES C MR
16808 LANDINGS POINT LN
APT 207

TAMPA, FL 33624

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

City

FL

Zip Code

8. The above named
the cbligations of ry

istered agent.

SIGNATURE

&-0f - O

lity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturg, typad or printed name of ragrstered agent and

ntle il apphcable.

{NQTE: Ragistered Agent signatura raquirad when feingtatng)

DATE

FILE'NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 1 oglete TITLE [ change [ Addition
NAME SILVA, CHARLES CMR NAME

SIREET ADDRESS | 16808 LANDINGS POINT LN STREET ADDRESS

CITY-ST-21P TAMPA, FL 33624 CITY-ST-2IP

TITLE VP O petete TITLE {Jchange [ Addition
NAME MARINS, CHRISTINA P MRS NAME

STREET ADDAESS | 16808 LANDINGS POINT LN STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2I

NME O oerete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S1-2IP

TME [ vetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

TIMLE O delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ oetete 1TLE Ochange [ acdition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify thal the information suppled with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver of lruslee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenl witllifian address, with ail other like empowered.

SIGNATURE:

o04-a1 .07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

( 43) 8574823

Dayume Phane #




