. 2005 FOR PROFIT CORPORATION
- — ANNUAL REPORT

FILED
May 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000040761

1. Enlity Name

STONEAGE FABRICATION, INC.

Mailing Address

4440 US WY 1
VERO BEACH, FL 32967

Principal Placa of Business

4440 US HWY 1
VERO BEACH, FL 32967

DO NOT WRITE IN THIS SPACE

ORI

02102005  No Chg-P CR2E034 (10/03)
4. FEi Number Appled For
65-0577580 Not Applicable

O $8.75 additionat

5. ifl i
Certificate of Status Desired Fee Required

6. Name and Address of Cumrent Registerad Agent

WEINBRECHT, SCOTT
432 CONHA DR
SEBASTIAN, FL 32958

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE -

Signalwre, M;ed or nrima r:a;e of mqister;a agent and fitlo il applicable (NOTE Ragislared Agent sign.a:ur.e required when relnstating) 7 ) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may 8o
After May 1, 2905 Feo will be $550.50 Trust Fund Contribution. Added to Fees

i0. - OFEICERS AND DIRECTORG T
TTLE P
NAME WEINBRECHT, SCOTT | QD ?ESSD
STRLEF ADDRESS | 432 CONCHA DR ) 8 Shabo B i _
CITY -57- 2P SEBASTIAN, FL 32958 ] . BSI; ﬁ.“’, -3”8815 ”GBE 15U . Dﬂ
HRE ST
NAME WEINBRECHT, DONNA M

STREETADDRCSS [ 432 CONCHA DR

CIv-5T-2F | SEBASTIAN, FL 32958
TME VP
HAME ESPICH, MARK

STREET ADDRESS | 1806 318T AVE
CITY-§7- 2P VERO BEACH, FL 32960

TMLE

NAME

SIRELT ADBRESS
cry-st.2p

il.

TITLE

HAME
STREETADDRESS
CITY- 57121

e
HAME

STREET ADCAESS B

CITY-5T-7P . SRR . .

DO NOT WRITE
IN THIS SPACE

L

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statulas. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have he same legal effect as if made under cath, that [ am an officer or director
of the corparation er the receiver or trustes empowered lo executa this repart as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Black 11 ¥

changed, or on an altachment WE an address, with all other ke empowered.

SIGNATURE: A L Juschne/V

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OF FIGER O DIRECTOR

Scorr Wem sagoT j’/?—‘?{o{ TSRS

Daynme Phone #




