2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # S20431 Jan 22, 2007 08:00 AM
!, Eoty Name Secretary of State
STONEHOUSE ENGINEERING SERVICES CORP, ry
Principal Place of Business Mailing Addross
2329 LONGBOAT DRIVE 2329 LONGBOAT DRIVE
NAPLES FL 34104 NAPLES FL 34104
2. Principal Placo of Business - No P.O. Box # 3. Maiting Addross

Suite, Apt. #, clc. Suito, Apl. #. olc 15t MOORE CR2E034 (10/06)

City & State Cily & Stale 4, FEI Number Applied For

65-0235854 Nol Applicable
v Courry Zi Country 5. Cortiicate of Stalus Desired O $8.75 Adational
' Fee Required
6. Name and Address ot Current Raglstared Agent 7. Name and Address ot New Registered Agent

Name

HAUSTEIN, NORMAN

2329 LONGBOAT DRIVE Sireot Address (P.O. Box Number is Nol Acceplable)

NAPLES FL 34104

City FL I Zip Code

8. Tho above named onlily submils this slalemont for the purpese of changing its registered office or registored agent, or boin, in the State of Florida. | am lamiliar wilh, and accepl
the cbligaleons of rogisterod agont

SIGNATURE

Sgnature, lyped of prnled same of regislered agent and 1l r aopicabls. {NOTE: Regisiered Agant signaturg roguired when mnsiatug) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will 8e $550.00
Make Check Payable to Florida Department of Stale

9. Eiocton Campaign Financing — $5.00 May Be
Trust Fund Contribution  []  Addedte Fees

10. OFFICERS AND DIRECTGRS 1. ADDiTwowsrcmme;ﬁ@ﬂﬁﬁﬁi‘:ﬁ‘@aﬁg@ DIRECTORS IN 11

T PST O Detete Tinie 1723/ 07-30002~FA fandes {3 Chgion
d ooy I

NAWI HAUSTEIN, NORMAN NAMI U

st Anopiss | 2329 LONGBOAT DR. SIALL] ADDRL S8

CIY-S$1- 2P NAPLES FL LIY-S1-Ap

TS [ pelee 10t [ change [ Addilion

NAME NAMI.

ST L1 ADDAL 55 STHET ADDI 55

Y- §1-Aip I

e [ Delele e O change ] Addilion

NAMI NAMI

STRELT ADDRI SS SIAFE T ADDRI 5§

CITY-81-7iF GIY-81- 7P

e 1 Detate Tt [ Change [ Addition

NAM NAMI

STE| ADDI 85 SIRHT T ADDIE S8

CITY-§1-71 cIrY-5)-2Ip

I (] Doiete e, O change T Acktrmon

NAME NAML

STREL | ADDRESS SIFUL] ADDI 58

CIY-81-21P CIY-S1- ap

T [ Delale THILE [J Change [ Addinon

NAMI NAME

STRIFT ADDRESS SIRFE T ADDRESS

CITY-§1- 2P CIY-51-/1P

12. | horaby cortify that the informalion suppliod with this fiing does nol gualify for lhe oxomptions contaned in Section 119, Fiorida Stawles | furthar certify that the information
indicated on lh|s reporl or supplemental report is truo and accurale and that my signature shall have tho same iegal oflect as il made under oalh: that | am an olficer or director
of the cerporalion or tho receiver or lrustec empowered 10 exacute this roport as required by Chapter 607 Florida Statutos; and that my name appears in Block 10 or Block 11
Il changod. cr on an atlachmaonl with an address, with all olhaor like empowered

SIGNATURE: 72t Cf’ %WZZM AW 20,200 239 LE3 of57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




