2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7_ May 01, 2006 8:00 am

DOCUMENT # P94000088837 Secretary of State
1. Entity Name
STONER LANDSCAPING CORPORATION 05-01-2006 90476 007 ***150.00
Principal Place of Business Mailing Address
409 ZIMMERMAN DRIVE 409 ZIMMERMAN DRIVE
ORLANDO, FL 32809 ORLANDO, FL 32809 VUl /oot
| ' |

S S s AR AT RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

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

59-3296165 Not Applicable
Zp Country dp Country 5. Ceificate of Status Desired [ fggqur:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiorad Agant

Name
EASON,-J DOUGLAS.

4884 S ORANGE AVE ’ Sreel Address (P.O. Box Number iz Not Acceptable)

ORLANDO, FL 32806

City FL I Zip Code

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

SIGNATURE
- Sgrmue, typed or priead name of regaered agent and btle f appicable. {NOTE: Regesterod Agent sgneturm roqured when rnstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will bo $350.00 Trugt Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TITLE P o [ Delete TILE O cnange  [J Addition
HAVE STONER, OTTOE NAME

STAEET ADDARESS | 409 ZIMMERMAN DRIVE STREET ADDAESS

CTY-ST-2° | ORLANDO, FL 32809 CrTy-57-2P

TME sT [ Detete TIMLE [ Crange [} Addition
NAME STONER, PATRICIA NAME .

STREET ADDRESS | 409 ZIMMERMAN DRIVE STREET ADDRESS

CrY-ST-Zp ORLANDO, FL 32809 CITY-SF-3P

e 3 oetete TLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

e [ Delete I LE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-S3-2P CITY-ST-2P

me [ etete TmE [Jcange [ Asdition
NAME NAME

ETREET ADDRESS STREET ADORESS

CTy-57-29 CITY-5T-2P

Tme 7 Detete TME O change [ Addition
RANE NAME

STREET ADDRESS STREET ADDAESS

cy-§1-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rotida Statutes, 1 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 if made under oath; that | am an officer o director

of the corporation or the receiver or rustiee empowered to execule this report as requited by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with &n address, with ail other like empowered.

SIGNATURE: % o -7%;/ O £ S des® ¢/22f€ W7 FSE- 9287

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR OIRECTOR Daylrme Phone #




