FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT :
DOCUMENT # P98000018132 ecretary of State
04-18-2007 90156 011 ***150.00

1. Ertity Name
SEMINOLE STONEWORKS, INC.

Principal Place ol Business Mailing Address
a2 -
~G60-SHVERBIREH PL. 550 SILVER-BIRCH PL.
L ;

S R e N0

200( Tena Bella Bl 3 Lsola Pella Blud
m“e AP, ale. - = 5/”%72 "E oo AL 04122007  ChgP CR2EQ34 (12/06)

oy

City & State City & State - 4. FEI Number Applied For
3157 23257 59-3497608 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?ggg l‘:i‘f:;bna'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name )
MEWHORTER, CRAIG V M :zté)'f)()r‘lék dm/ Z v.
- 660 SILVER BIRCH PL. gol Address (P.O. Box Number is Not piable)
LONGWOOD, FL 32750 JatoYi sala Ig g Blud
Mt Dova.  FL 23957
City FL Zip Code

8. The abave named/( |ty mnl statemen ot the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
4

the obligations of fegis M
ZSt 0 erT Lf~((-O7

SIGNATURE

a pmzsd hns ol registered agent 2nd ntle if apphcable_ {NOTE: Rsus(afe'cl Agent signatura required whnen resnstating) DATE
FILE NOWIII FEE'IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P 0 Detete TITLE mcrmge [3 Addition
NAME MEWHORTER, CRAIG V N M%Jhoﬁef
SIREET ADORESS | 660 SILVER BIRCH PLACE STUETAORES 13 é eJ( o B/ vel
or-st-2p | LONGWOOD, FL 32750 Ciry-ST-1p nq-l( ,,ﬁ ,, L 237257
TLE [ pelete TITLE [ Chenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2I9 CITY-51-219
TMLE 1 Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2P
TIME ] Detete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2P CITY-ST-21P
TME [ Detete TILE [JlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CiTY-ST-1P
HILE [ Desete THLE [ tnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-TiP
12. | hereby certity that the information supplied with this fi Im does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supple report is true and accurate and that my signature shall h. the same lagal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver grirugtee gm ered 10 executa this report as required by C 607, Florida Statutes; and that my narne appears in Block 10 or Block 111

changed, or on an attachment wi#h an Add, . gFith alt othpr like empowered.

.
SIGNATURE: [/ 2% ‘ﬁf@ 7 607
SIGNATURE n’i?oaiﬁm‘r:bu‘uﬁo;wm OFFICER OR DIRECTOR ! Date ytma Phors #

{



