2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P98000060433 Magezc?;f;’fy70?85}‘;‘leAM

1. Entity Name

GOLDEN STONE OF S.W. FLA, INC.

f

Pringipal Place of Business Mailing Address
441 N. DEL PRADO BLVD., UNIT #9 441 N. DEL PRADO BLVD., UNIT #9
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
' l ‘ N ' . 03202007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PO Aopled For
. ' ; o 65-0847164 Not Applicable

5. Cenificate of Status Desired

Fee Required

0l $8.75 Additional ‘

6. Name and Addrass of Current Registered Agent

SOYKE, GISELA: = = = n i o0 st simmamass - on B e

1907 S.E. 35TH ST. DO NOT WRITE \

CAPE CORAL, FL 33904 IN THIS SPACE |
] 0 B |

8. The above named entity submits 1is statement for The purpase of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
the obhgations of registered agent.

SIGNATURE
Signature. typed or prmifed name of fegistered agent and tle ( epplicable (NOTE; Pegistered Agen| signature required when reinstating) . DAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ! O  Addedto Fees
10. QFFICERS AND DIRECTORS ‘ RN e ] T N R
TITLE PD ’ '
NAME STEIN, DONALD

STREET ADDRESS | 441 N. DEL PRADO BLVD., UNIT #9
CITY-S1-2IP CAPE CORAL, FL 33909

TME VD HODO0NE T340
NN STEIN, OLGA . ! CESO2A0T-E00231-013 150, 00

STREETADDRESS | 441 N. DEL PRADQ BLVD., UNIT #9 !
CiTy-ST-2IP CAPE CORAL, FL 33909

TITLE DTS
NAME SOYKE, GISELA

STREET AD0FESS | 441 N, DEL PRADO BLVD., UNIT #9 ' e
crv-s1-2¢ | CAPE CORAL, FL 33909 DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS H
CImy-ST-2IP

TmLE

NAME

STREET ADDRESS
CiTy-S8T-7IP

TILE . ] o . . L . o B} . . ‘
NAME \
SIREET AQDRESS . o e e N ", oo ‘
CITY-81- 2P ' : o : )

5

12. | hereby certily that the nformartion supplied with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Stalutes. | funner cerdity that the information
indicaled on this report or supplemental repor is true and accurate and thal my signalure shati have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other Iike empowerad.
SIGNATURE: .;/ Tl 07 (23YSH 0722
Dale L Dayuma Prone




