a FILED
< 2008 FOR PROFIT CORPORATION Feb 25,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000126482 02-25-2008 90034 025 ***158.75
1. Entity Name
STONE COMPANIES INC.
|

Principal Place of Busginess Maili.ng Address
18701 SW 108TH AVENUE 18707 SW 108TH AVENUE
MIAMI, FL 33157  US MIAMI, FL 33157 US o
R = IO IR

Suite, Apt. #, etc. Suite, Apt. # etc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number Applied For

Not Agplicable
Zip Couniry Zip Country 5. Certificate of Statrus Desirad M gi'gesq‘ifgém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NORTH, PATRICK B ESQUIRE
9350 S. DIXIE HWY. Strast Address (P.O. Box Number is Mot Acceptable)

1540
MIAMI, FL 33156

Zip Code

City FL

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

SIGNATURE =

Signature, typed or pimed name of reglstsied agent and lite il appicable, INOTE: Reyislered Agenl sigrature required when reinstatmg) DATE
FILE NOW!!I FEE IS 5150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIKECTCORS IN 11
THLE P J petete 1TLE [J Change {7 Addition
NAME GERSPACHER, THOMAS S (I NAME
STREET AODRESS | 18701 SW 108TH AVENUE STREET AUDRESS
CITY-SI-2p MIAMI, FL 33157 CITY-SI-2IP
TITLE VP [ Delete TITLE O Change ] Addition
NAME GERSPACHER, KAY NAME
STREET ADDRESS | 18701 SW 108TH AVENUE STREET ADDRESS
Civv-Si-29 MIAMI, FL 33157 CIy-§1-2F
TITLE O Detete TILE ) Change  [7] Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TILE O Delete TILE [ Change [T} Addition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CiTy-SI-ap CITY-57-2F
TILE [ Delete TILE {JChasge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Isgal etfect as it made undter oath; that | am an officer or director
of the corparation or the receiver or trustee empawerad Lo execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen other likg empaowered.
2(24/0% 305- 235-3/75
SIM ANBFYPED OR PRINTED #ME OF smmon DIRECTOR Date Dayime Phone &
L

SIGNATURE:




