FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P99000069639 04-30-2007 90865 045 ***150.00

1. Entity Name

STONE SPECIALTIES OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

8511 GUNN HWY 8511 GUNN HWY 60046139

ODESSA, FL 33556 ODESSA, FL 33556

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H"I ”l ‘l“l m" ||m Ilm ||m lm ml ll“l I“" m‘”l"m " ‘"l
Sulte. Apt. # ete. Sulte. Apt. ¥, etc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

52-2201266 Not Applicable
Zp Country Zip Gountry 5. Cenificate of Siatus Desired | Eg‘;esqlﬁ?:;"mal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name
THOMPSON, GARY

1500 S CAMERON COURT Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 335629

City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or prinfed name of ragisteres agent and Litle f applicable {NOTE Regmtered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing O $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Furnd Contrlbuuon. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PTD 7 Delets e Thompson | Gar ® Change (] Additior
NAME THOMPSON, GARY NAME \O80 f N Orecion Ch rc\ e
STREET ADDRESS | 1508 5 CAMERON COURT STREET ADDRESS |- —n EL
CIrY-ST-2IP TAMPA, FL 33629 CITY-8T-2IP \ OJT\pQ | 3 ol a\
TINLE VSsD O petete TTLE X} ﬁ Change (] Addition
M n
NAME THOMPSON, MAXINE NAME T‘r\ o (,?JS 06)(")@“ a e C l
STREET ADDRESS | 1509 S CAMERON COURT STREET ADDRESS [D 80 S A - on G e
Cmy-st-2F | TAMPA, FL 33629 CiTY-5T-2P Tomna , FL 261 N
T
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [ Defete TILE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [J petete TITLE [Jchange {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-2IP
TTLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with a ss, with all other like empowered. %' g %v

SIGNATURE: ED QRPRINTED NAME OFﬁGrWH olneég;\hb N(\\:;i%ﬂ ’—’-.E%‘(-ﬁoa Ls_’ﬁ_‘7’_ ‘ﬂoi s ﬂ 3“ Q

SIGMATURE




