2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # P98000091104' 23 Secretary of State

1. Entity Narme 03-14-2006 90030 046 ***150.00
TWIN STONE DESIGNS AND INSTALLATION, INC.

Principal Place of Business Mailing Address
2018 HAYES STREET 8456 GLENCAIRN TERRACE

BT e ITTRE T

2. Pnncnpal Place gf Buginess 3. Mailing Address

o Street

Sulte Apt #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cn & State City & State 4. FEI Number ' Applied For
\\\0 lu® oo,\ 4 65-0956127 Not Appicadie
3 Country Zip Country 5. Certificate of Status Desired 3 $8'75 A_dds‘tianal

‘ h ‘ J S\q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁ‘gsEgIEN%ﬁlyHRNATLERRACE Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33016

City FL | Zip Cods

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. yped or prnterd nape of regisiered agant and titie W apolicacie, (NOTE: Regisiered Agenl signature raquirad when isnstatng) DATE

9. Election Campaign Financing $5.00 May Be

: Trust fund Contribution. Added to Fi
‘MakeCheck Payableto Flonda Departmentoi State e rovten. U eeio rees

10. OFFICERS AND DIHECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] ] Delete TITLE [Jchange 3 Addition
NAME PARENTE, MAYRA L NAME

STREET ADORESS (8456 GLENCAIRN TERRACE STHEET ADDRESS

orv-51-2  |HIALEAH FL 33016 CITY-ST-2IP

e D ] etete TME Ochange [ Additicn
NAME MEDINA, PLINIO | MAME

STREETADDRESS | 8456 GLENCAIRN TERRACE STREET ADDRESS

on-ST-2°P  {HIALEAH FL 33016 CiTY-ST-2IP

TILE [ Detete TITLE [J Change  [T] Addilion
NAME i s ) v

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TIMLE [ pelete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2iP CITY-ST-2iF

TTE {1 pelete TMLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI-ZP CITY-ST- 2P

TME (3 Celete TALE [CIchange ) Addition
NAME NAME

STREET ADDRESS ; STRAEET ADDRESS

CITY-ST-7P ( CITY-SF-2iP

12. | hereby certify that the gnformation suppli
indigated on this report ohgupplemental rep
ot the corporation of the re
it changed, or on an attach

SIGNATURE:

with this filing does not qualify for the exemptions containeg in Section 119, Flgrida Statutes. | further certify that the infarmaticn
is true and accurate and that my signature shall have the same legal effect aghf made ungler cath; that | am an officer or director
ered to execule this report as required by Chapter 607, Florida Statutes;fand that name appears in Block 10 or Block 11
ther like empowered.

SIGNATURE AWPED OA PRINTED NAME OF SIGNING OFFICER OF BIRECTOA




