2006 FOR PROFIT COR

ANNUAL REPORT

RATION

AR)

DOCUMENT # Po8000031296

1. Tntity Name

SMOKEY VALLEY STONE COMPANY, INC.

Principat Place of Business |

15015 PINE VALLEY BLVD.
CLERMONT FL 34711

Mailing Address

15015 PINE VALLEY BLVD.
CLERMONT FL 34711 !

2. Principal Place of Business

3. Mailing Address

FILED

Jan 26, 2006 08:00 AM
Secretary of State

NN RRR TR

Suite, Apt. #, etc, Suite, Apt. #, etc ' 1st MOORE CR2EG34 (10/05)
Chty & Stale | CiyaSae = 4. FEl Number | Appned For
59 3505 180 FNot A iic 2.
e Country ae Country 5. Cenificate of Staius Desired g $8.75 Additional
Fee Required
§. Name ard Address of Cuvrent Regisiered Agent 7. Wame and Address of New Registered Agent B
i | Mame i B -
?QSRA?QEBIASK }S&{]SO'?_? (R:D . Sreet Address {P.0. Box Number is Not Accepltadie}
CLERMONT Fi. 34711 =
" City FL ‘ 2ip Cods

8. The above named entity submits this statement for the purpose of changing its reglsterep’ office or registerad agent, or both, in the State of Florida, t am familiar with, and =

the obhgatons of registered agent.

SIGNATURE

Signawre, fpped or printed name of registered agent and 1o f 2pphicatie

\NOTE Regnioier) AQS SONawre regured when ishstemg) OATE

FILE NOW)!, FEE IS stsn 0o
- < "After May 1, 2006 Fes Will 88 $:
Make Check Payable to Fiomja Departmen

4. Electian Campaign Financing
Trust Fund Contripution. [

$5.00 May £
Added to Fees

PR s et oy b D3 JM”
10. DFF:-DERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
e v 3 petete it HHF}DHS‘I%S Ol Change (T Asire
e PARCELLS, SUSANC NANE 203 7 -008 15000
STREFT ADDRESS 113548 OAK KNOLL BD STREET ADDRESS
CAFY -ST-IF CLERMONT FL 34711 CITY-4T- 2P
T P O seiete e T Change (] &etty
HAME PARCELLS, ROBERT E NAME
STREET ADDRESS | 13549 OAK KNCLL RD, STREET ADDRESS
CHTY-5T-2P CLERMONT FL 34711 City-sT-ZiP
nE ) ) ) patates L i {1 Change PEES
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIvY -5T-7F GiTPLST-ZPP
TITE - O Deiste L Ol Change (D8t
NANE HAME
STREET AUDRESS STREET ADORESS
Y- ST I UM ST 2P
TIE S CDloekte TINE [ Change piltss
NAME HAME
STREET ADDRESS STREET AQDRESS
STy -ST-2F Q- §T- 2P
mie I Delete TLE ) - JGhange [Janr
NEME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CIry-51-2p

12, ) hereby certily that the }nfar;ngﬁoﬁupplaeé with s hiing doss not quatify for the exemptiors contaned in Séetion 116, Florida Sfatutes ( further cerify that the Tferratio
wdicaied on this repaort or supplemental repart s true and accuraie ang thal my signature shall have the same jegal efﬁect as if mage under oath; that § am an officer or direcir

of the corparation of the raceiver or trusteg empaowered (o execute

report as requiced by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an addreyll other like ompowerad. )
sienaTure: e D B

[-23-0¢ do7-¢5%~2( 7

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING BFEICER OR DIRE B TOR

= Pimte Ol B 8



