FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000033970 . 03-03-2008 90199 002 ***155.00
1. Eniity Name
W.R. STONE MANUFACTURING CO.
Principal Place of Business Mailing Address
1616 W. AVERY STREET 1616 W, AVERY STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R R RIS RO
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P.0O. Box 25 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Red Level,AL. 59-3183742 Not Applicable
Zip Country Zip Country - ) 8.75 iti
36474 Covin gton 5. Certificate of Status Desired (| I§ee Heqtﬁse?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE,.LOUISE—n— -
1618 W AVERY ST Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typeo o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME STONE, WR NAME
STREETADDRESS | 1618 W. AVERY STREET STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CAY-ST-2IP
MLE STD O Delete TITLE [ Change [ Addition
NAME STONE, LOUHSE NAME
STREETADDRESS | 1618 W. AVERY STREET STREET ADDRESS
Ciry-§1-21p PENSACQOLA, FI. 32501 CTY-ST-ZP
TLE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP ) . ) L . 1
TEE ’ O Detete TITLE [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2P
TMLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on an atachmant with an addrgag, with all other like empowered.

B34 HEP-S7HE

Daytime Prone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO .
(O L? (9/4 e




