2005 FOR PROFIT CORPORATION

ANNUAL REPORT

A

FILED

DOCUMENT # P93000045864

1. Entity Name
DURACLEAN BY STONE INC.

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business

213 ALBATROSS WAY
KISSIMMEE, FL 34758

l Mail.ing Address )
2713 ALBATROSS WAY
KISSIMMEE, FL. 34758

DO NOT WRITE IN THIS SPACE

ARG I ILER I

03112005 Mo Chg-P CR2E034 (10/03)
4. F2I Number Appled For
59-3120218 Not Applicable

0 $8.75 additional

Fee Required

5, Certificate of Status Desited

6. Name and Address of Current Registered Agent

STONE, RICHARD M
213 ALBATROSS WAY
KISSIMMEE, FL 34758

PO

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accept

tha obtigatiens of registered agent.

SIGNATURE

Sigratra, typed or prinied name of ragisterad agent end Hile I applicable.

{NOTE. Raglsiarea Agant signature required when reinstating) . DAalE -

FILE NOWII! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contsibution.

$5.00 May Be
Added ‘o Fees

10, ““OFFICERS AND DIRECTORS

]

TITE ST

NAME SHERMAN, VICKi S
STREET ADDRESS | 213 ALBATROSS WAY
CiTY-5T-2IP KISSIMMEE, FL

TITLE PV

NAME STONE, RIGHARD M
STRELTADDAESS | 213 ALBATROSS WAY
omsr-ZP | KISSIMMEE, FL

TiTE

NAME

STREET ADDRESS
crey-s7-2pP

TITLE

NAME

STREET ADURESS
CITY-37.2P

TILE
NAME
STREET ADDRESS
Ciry.-s1-2I° -~

TIRLE

NAME

STREET ADDRESS
CITY-57-29

- HO0GA0: 75258 ;
{13/23/05-60027-010 150,00

DO NOT WRITE
IN THIS SPACE

12. 1hereby cartfy that the information suppited with this filing does net qualify for the exarnption stated i

n Section 119.07{3)i), Flonda Statutes. 1 further certify that the infarmation

indicated on this repert o supplemental report s true and accurate and that my signature shail have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporatlon or tha receiver or trustea empowsred to execute this repert as required by Chapter 607, Florida Statutes, and that my name appaars in Black 10 or Slogk 11 i

-

changed, of oh an anachmjr? an address, with all other iike e

'SIGNATURE: /7]

wered.

e sinnd M. Skt

3psfo  HoT-§70-9)73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICEA O

& DIRESTOR

MNate Tt e e D e 1



