FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000094719 05-02-2008 90309 001 ***450.00
1. Entity Name
SOUTHEASTERN SIGNATURE STONE CORPORATION
Principal Place of Business Mailing Address 3
3163 S.E. LIONEL TERRACE 3163 S.E. LIONEL TERRACE BB “ “95 q
STUART, FL 34997  US STUART, FL 34997  US
2. Principal Place of Business - No P.O. Box # 3 Mai]ing Address H||||||| “| |Im ul“ ||“| ||‘|| |I!H ll‘ll ‘ll“ Ill” |I||| Hl‘l |IH|II “ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI %szr Applied For
- O’]’] q | q ’) Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATLEY;-RYAN- -
3163 S.E. LIONEL TERRACE Street Address (P.C. Box Number is Not Acceptabie)
STUART, FL 34997
City FL I Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.
SIGNATURE
Signature, ryped of printed namy of ragistered agent and Tia if appcable. {NOTE: Ragistared AQant signature reduned when rainglating) DATE
FILE NOWIl! FEE IS $450.00 9. Elsction Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TIME P.S 3 Delete TITLE [ change [ Advition
RAME WATLEY, RYAN NAME
STREET ADDRESS | 3163 S.E. LIONEL TERRACE STREET ADDRESS
CITY-§T1-2IP STUART, FL 34997 crry-Sr-2IP
TITLE T.D [ Delete TITLE 1 Change  [_] Addition
NAME WATLEY, RYAN NAME
STREET ADDRESS | 3163 S.E. LIONEL TERRACE STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-57-2IP
TITLE [ pelete TILE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STRELT ADDRESS -
CHY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S3-2P
TLE {7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
i3 3 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP \ CITY-S7-2P
12, | hereby certily that the information supplied with this filing does not qualify for the exemplions 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 samae legal etfect as if made under oath; that | am an officer or diractor
of tha corporatign opthe raceiver or trustes empowara is raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, orgn &n gttach with an address, wit other like empoyvared.
Ca\h
SIGNATURE: a TN - YoV .28-08 S&1122 3538
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #




