2005 FOR PROFIT CORPORATION

«__'___ANNUAL REPORT (AR)
DOCUMENT # P98000091104 =~

1. Entity Name -
TWIN STONE DESIGNS AND INSTALLATION, INC.

Principal Place of Business Mailing Address

2018 HAYES STRFET . - - 8456 GLENCAIRN TERRACE
Sgu]woon FL 33023 UISALEAH fL 33016

2. Princlpal Placs of Business 3. Malling Address

FILED
Feb 16, 2005 08:00 AM
Secretary of State

li

Ml

I

|

[RENAD

Suite, Apt. #, eto. Suite, Apt. #, ete. 18t MOORE CR2E034 (10/04)
City & State T City & State 4. FEIl Number’ ' T Applied Fer
65-0856127 Not Applicable
Country Zip Country 5. Cortificats of Status Desired ! $8.75 adational

43000

Fee Required

7. Name and Address of New Registered Agant

€. Name and Address of Current Registered Agent
e T T . . Nama

PARENTE, MAYRA L
8456 GLENCAIRN TERRACE

Street Address (P.0. Box Number is Not Accepiable}

HIALEAHM FL 33016

City

F L Zip Code

2. The above namad enity submits this stafement for the purpose of changing fts registered office of registerad agent, or Golh, in the State of Florida, Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE = SRS
- Smatur, ypsd or pArtad name of registered agent and fille T bplcatle

(NDTE Fegisterad Agant signatura ranuited vhen rairstatmg ) DATE

Make Check Payable to Florida Department of Stats

1

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. ] Added to Fees

6.  OFFICERS AND DIRECTORS R K ADBTIONS JEHANGES TO OFFIGERS AND DIRECTORS IN 11
e D ' ' ' 13 Delete JIILE [ change ] Addition
NAME PARENTE, MAYRA L HAME
e A
STREET ADDRESS | 8456 GLENCAIRN TERRACE ] STREET ADDRESS N f-"ql ii’:? NI231458
ory-s1-2¢ | HIALEAH FL 83016 N B CnY-51-2P 12/16/05-8003E-014 150, 00
TE D T Cloese - e S ' Clchange [ Addition’
NAME MEDINA, PLINIO | NAME
STREET ADDRESS | B456 GLENCAIRN TERRACE STREET ADDRESS
CITY-S1- 2P HIALEAH FL. 33018 CIIY-ST- 7P
T o T Ooeee ~ Jme Clchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-§7.2P CITY-ST- 7P
TILE - S Clneete TILE [ Chenge [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-27Ip
TILE T ' C T Clpsele HILE . CTChange [ Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CY-ST 7P
T T TR 7 Delete e ' [Ichange 7 Addition
MAME NAME
STREET AODRESS . STREET ANDAESS
CITY-51-2P CiTy-ST. 2F

12. | hereby certify that the Tnfarmation supplisd with this fiin g does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the iformation

changed, or on an attachment with an address, with alf other fike empowered

SIGNATURE: _ MO/ YA

@ same lagal effect as if made under oath, that | am an officer or director
7 Florida Statutes; and that my name appears in 8fock 10 or Block 11 |

indicatad aon this report or supplemental repert is true and accurate and that my signature skall have
of the corporation ot the receiver or trustee empowered 10 axegute this report as required b hapl\f

SIGNATURE AND 1YPED'CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Gz Ho%-jp0g

N Dayleme Phena #




