FILED

2006 FOR FROFIT CORFORATION Jan 17,2006 8:00 am

Secretary of State
P97000091785
Pg,WCNl;JmIEAENT # 9 01-17-2006 90271 010 ***150.00
STONE GATE SOLUTIONS, INC.
Principal Place of Business Mailing Address
42 STONE GATE SOUTH 42 STONE GATE SOUTH
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s RS A OEACHET R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (13/05)
City & State City & State 4. FEI Number Applied For
59-3481531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?egezfq l';fe‘ﬁtic’“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GECARLO, DONNA LMD
42 STONE GATE SOUTH Sireet Address {P.O. Box Number is Not Acceptabte)
LONGWOOD, FL 32779
City FL l Zip Code

8. The above named entity submits this statement for the purposa of charging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent .

SIGNATURE
Signature. fyped or printed name of registered agant and title if epplicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete wimeE Ochange [ Addition
NAME DECARLO, DONNA L MD NAME
STREET ADORESS | 42 STONE GATE SOUTH STREET ADDRESS
CITY-ST-21P LONGWOOQD, FL 32779 ciy-s1-2P
TITLE [ Delete TITNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TIE O Delete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cimy-s1-Zie
TITLE O Detete TTLE (O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-21P CITY-$1-2p
TIILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP .
T ' O Deiete Tine O Change  [] Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other iike empowered.

SIGNATURE: _o—C. . Doggp Delacla S10/ ole 07333327,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4

r




