2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCNLQIMENT # P94000046157 May 01, 2006 08:00 A}
1. Entity Nime
STONECO, INC. Secretary of State
Pringipat Flace of Business Mailing Address o
7169 N SERENDA DR 7168 NORTH SERNOA DRIVE
SARASOTA FL 34241 7168 NORTH SERENCA DR
us SARASOTA FL 34241
2. Pancoipal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suita, Apt. # sic. ist MOORE CR2ED3L “0‘105)
Cily & State Cily & State 4. FEI Number TTTT | |Appied For
65-0497503 i ]Roz Applicat.
Zip Country ap Couniry 5. Certilicate of Status Desired | ?eae';esqﬁfg;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Nams
?C?ON\% A[E)_'?XIEEDA%SEQ' Street Address (P.0. Box Number is Not Acceptable} ' o
STE B - —
SARASOTA FL 34231
City F L Zip Codle

8. The above named entity submits this statement for the purpose of changing its reéé'siérééﬁ office ar registared agent, or both, in the State of Florida. | am familiar wizh. and accept
tha ohiigations of registered agent.

SIGNATURE

Signature. typed of priited name of regrslered agent and tive if appicatle {NOTE: Registored Agant sigralure roquired when reinstaling} DATE

" FILE NOWNI FEE IS $15000.
. After May 1, 2006 Fes Witl Be'$550.00 .~ |

. 9. Election Campaign Financing  $5.00 May Be
" Make Check Payable to Florida Departrienit of State "

Trust Fund Contribution. [ Added o Fees

18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(13 DP 3 Delete TLE HODONOS45815  Ooeeme [ sl
NASE STONEBRAKER, GREGORY J NAME 054 1/ 0B-80032~008 150,00

STREET ADDAESS | 7168 N SERENOA DR STREET ADDRESS

oT-ST-7F  {SARASOTA FL 34241 CIFY-ST- 21

THLE VSTD L3 Delee TE O Change [ A
NAME STONEBRAKER, SHERRY L NAME

STREET 420AESS | 7169 N SERENOA DR STREET ADDRESS

cy-57-2P - | SARASOTA FL 34241 Cry-ST-21P

ThLE 2 belete TE [ change [ pditis
N . RSN B S e

STREET ADDRESS ' T GO AODRESS | T TT T o ommmmee e
CiTY-57-2IP CITY- ST-21P

TILE 3 Delete THIE O change I AdSG
NAME NAME

STREET ADDRESS STREET ADDRESS

Gmy-5T-2P CiTy-ST-ZiP

TIE 7 petete TE (3 Change [T Adiiia
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-81- 2P CITY-S1-2iP

me 7 petete fifif [T3 Change AZES
NAME NAME

STRERT ADDRESS STREET ADDAESS

CITY-ST-2P £ITy-ST-2IP

12. | hereby certity that the informaton supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certily thal the information
indicatéd on this report or supplemental report is frue and accuraie and that my signaiure shall have the same legal effect as if made under oath, that } am an officer or director
at the corperation or the 1eceiver or rustes ermpjwered o exacule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachmgnt with . with ajl other like empowered.
SIGNATURE: frsfor  TY-723 1248
Pata Dayttme Phone &

SIGNATURE AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



