2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P93000033970 B Feb 02, 2007 08:00 AM
1. Entity Namo Secretary of State
W.R. STONE MANUFACTURING CO.
Principat Placc of Business | o Mailing Address
1616 W. AVERY STREET 1616 W. AVERY STREET ‘
T —
2. Principal Placo of Business - No P.0O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Siale 4, FEI Number Apptiod For
99-3183742 Nol Applicable
Zip Couniry Zio Couniry 5. Carlificate of Stalus Desirod | gg'gfqlﬁicg“o"a'
6. Namo and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
STONE, LOUISE
1618 W AVERY ST Street Address (P.O. Box Numbar is Not Acceptablo)
PENSACOLA FL 32501
City FL Zip Codo

8. Tho above namad orlity submits this slaloment for the purposo of changing its registerad office or ragistorod agenl, or both, in tho Stale of Florida, | am familar with, and accopt

tho obligations of refgiglered agent.
. oAt
SIGNATURE Qiinsro. BQEM / - 300

Slgnalu?’ ypec of punled name of regisiered agent and ttla v anplcable (NOTE: Regsigred Agant signgfure regiired whan ransiahing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] pelele JITLE Ol Change [ Addition
NAME STONE, W R NAME
STRET Apprcss | 1618 W. AVERY STREET SIREE] ADDRESS O HBODR0ET 7745 -
cv-s1-np | PENSACOLA FL. 32501 CY-51- 2P G20 U300 -001 150,00
mr STD O Detete e [ cnange (3 Additon
NAME STONE, LOUISE . NAME.
STREET ANDRESs | 1618 W. AVERY STREET STREET ADDRESS
cny-st.ap | PENSACOLA FL 32501 CIny-ST-21P
Tne 1 perere HILE [Jchange ] Adetition
R NAME N
STRIET ADDRF 55 SIREET ADDALSS
CITY-ST- 7P CITY-81-2P
TIILE 1 Delete NILE [ Crange [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITY-S1-7IP CIrY-SI-2IP
e (3 petee i ’ Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P GirY-S1-21P
WILE [] Delete TIILE [ change [ Addition
NAMF NAME
SIRECT ADDRESS SIAEET ADDRI 55
CITY-$1-2P CITY-S1-2IP

12. | hereby certily thal the information suppiied with this filing does not qualify for the exemptions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal roport is lrue and accurate and that my signature shall have Lhe same fegal eifecl as it made under gath; that | am an officer o1 director
of the corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachmgen! with an address. with all ather like empowared.

SIGNATURE: O \%—M SLooyse S‘/OMC,-; [-30-07 /- 334 4b9. FT5%

GNATURE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER OR tNRECTOR /‘;\'/_1 Py Date £ ey DOMMADIEINA ey
™~ v o e e o " .




