2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000031296 Jan 23,2007 08:00 AM
1. Enlly Name Secretary of State
SMOKEY VALLEY STONE COMPANY, INC. ry
Principal Place ol Businoss Mailing Addross
15015 PINE VALLEY BLVD. 15015 PINE VALLEY BLVD.
R . Hll”ll‘ Hl ‘lm ‘l“”lm ||m ||m ||‘|”HI‘ Hl‘l Hl‘lll”l Imll' " ’ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl, #, cic. Suile, Apl. #. olc. 1st MOORE CR2E034 ({10/06)

Cily & Slale Cily & Slalo 4. FEI Number Applied For

59-3505180 Nol Applicable
Zip Country Zip Counlry 5. Cerlificale ol Stalus Desirad O $B'75 Additional
’ Fee Asquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Namo
PARCELLS, SUSAN C
13548 OAK KNOLL RD. Streat Addross (P.O Box Number 1s Not Acceplablo)
CLERMONT FL 34711

City FL | Zip Codoe

8. The above named enlity submils this stalement for the purpose of changing ils regislered office or registered agont, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent

SIGNATURE

Snnturg, Ivoed of prnled namne of regesiered agenl and lille r anpheable {NOTE: Regislered Agent signalure reaured when remsloling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusi Fund Conltribution.  [] Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lint v O Delee Al [ Change [ Adddion
NAM! PARCELLS, SUSANC NAME

ST L1 ADDIESS 10?_5E4:M%AN|"(I” ::E(;:'?-ED SINELT AN S5 OO0NESS

CHY-S$]- 211 CHY-81-Z1P "‘” lJ‘EC.I,IJ.g?“!:EGD;ﬂ“UlE lrs-g. gg

e P 1 Datete nnt [ change ~~ [ Addilien
NAME PARCELLS, ROBERTE NAMIE

SINTTADDRLSs | 13549 QAK KNOLL RD. SINELTADIH S5

CllY-51-7P CLERMONT FL 34711 CIy-S1-211

i O petete i [ change  [Z] Adlinan
NAMI NAME

STREET ADDRESS SIRLET ADDRESS

CY-S1- 29 Y- $1-71°

T 7 pelete TE O] change ] Addition
NAME NAML

SINE| ADDRESS SIRFET ADDIU 5%

GlIy-51-711 Y- 1A

e [ oelete Al [ change [ Adlion
NAMI NAMI

SINTTADDRFSS SINTTADDIESS

CIy-S1- 4P CITY-81-71p

mnr [ petete s Ochange [ Addition
NAM NAME

SR T ADDRESS STREET ADDRE 55

LIY-51-2IP CITY -SI- 71

12. | hereby cerlily that tho information suppliad with this filing does not gualily lor the exemplions conlainod in Seclion 112, Florida Slatules. | furthor cerlify that the informalion
indicated on 1his reporl or supplemaental report is truo and accurata and that my signature shall have the same legal offect as if made under oath; that | am an officer or diracler
ol tha corporalicn or the receiver or trysiee ompowered to execute this report as roquired by Chapter 807, Florida Sialutes; and that my name appoars in Block 10 or Block 11t
if schanged, or on an attachment wi addrggs, with all other like empowepfa.

SIGNATURE: f?‘ -19-07  4o1-e5y-211E

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phone ¥




