2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P97000051163 e
1. Entity Name i i E»,-» .” :
 STONEMASTER CF SOUTH FLORIDA, INC.
”
08StP 29 Pit b:bLb
Principal Place of Business Mailing Address RS PG \\f = ‘;\-i{\ E:
PR VR T Nt 4 [
690 NW 39TH AVE 690 NW 39TH AVE 3 BASS F. IR1
T crm Hll“ll“‘”»ﬂﬁll IT I“ilnll T‘LHU ‘IT ”'”“]“‘ H ‘ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. etc. Suke, Apt. #, stc. 2nd MOORE CR2E034 (4]08)
City & State City & State 4. FEI Number Applied For
65-0757126 Mot Applicable
Zp Couniry ap Counlry 5. Certificate of Status Desired O ?g.ggag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

gg‘é‘ﬂ%}?é?&?@; Srreet Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

‘ M / City ) FL | Zip Code

8. The above named entity s s this statea€nt for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of register ent. /
SIGNATURE : ( j /- 0

Signature, typed o .W stered agent and ule if apphcable. (NOTE Regisisred Agent mignaturs requinet wnan rgnsiating) DATE
7 FAE . ] .. HE
= FILE-NOWIY. FEE 1S $550.00 $.607.193(2)b}, F‘.S.. aJ!ows for the waiver 91 the 5400@0 9. Etection Campaign Financing $5.00 May Be
DUE BY September 3, 2008 . tate fge. By checking this box, the corporation certifies it Trust Fund Contributior. L] Added 1o Fees

Make Check Payabieto Florida Department of State | did not receive prior nolice. Fee to file is $150.00. a ’
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete THEE (O Change 1 Addition
HaMIE BALCETTI, PETER NAE a0l 2sS193232
STREET ADDRESS |690 NW 39TH AVE STREET ADDRESS FARLE 4--006 *%¥5 EI 1]
¢TY-51-7F | DEERFIELD BEAGH FL 33442 GITY-5T-21P 10/01/08--01024-- Dl
THLE [ pelete TITLE [ Change ] Additien
NARIE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
Tme O pelete TIRLE [ Change  [J Addition
MAME ) ; HAME e - -
STREET ADDRESS STREET AGCAESS
CiTY-37-21P CITy-87-218
TLE [ eiete TINE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ celete THLE [ change ] Addition
HAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TLE O Dpelete TILE "] Change ] Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , Ciry-S1-2IP A

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
porl is true and accurate and "y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver orftfu reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r Block 11

& Je. of ﬁf (/48

siGNATURE D THED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTOR Gata Daytmo Frong &

SIGNATURE:




