FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P99000069639 D 06-05-2006 90146 024 ***150.00

1. Entity Name

STONE SPECIALTIES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address “3 [ |
8517 GUNN HWwyY 8577 GUNN HWY 5“““ :

ODESSA, FL 33536 ODESSA, FL 33556
Suite, Aptl. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
52-2201266 Not Applicable
ap Coumry‘ Zip Country 5. Certificate of Stalus Desired O $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THOMPSON, GARY
1509 S CAMERON COURT Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33629

4

" . City FL ‘ Zip Code

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

SIGNATURE

Signature, lyped or printad nama of tegistared agant and Ltle if applicable. (NOTE: Registered Agent signalura required when renslaling) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TIE [J change [ Addition
NAME THOMPSON, GARY NAME
STREET ADDRESS | 1509 5 CAMERON COURT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST- 2P
TTLE VSD O Deatate TITLE [ Change [ Addition
NAME THOMPSON, MAXINE NAME
STREET ADCRESS | 1508 8 CAMERON COURT STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33829 CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S1-2P CITY-S1-2P
me ] Delet TINE ) Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIE 3 Dalete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2iP CIFY-SI-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ithhan address, with all other lke empoweared.
#N - 40S -

SIGNATURE: wio lot A R0D

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Date | Davtimea Phond #




