- 2006 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # ssesez ecretary of State
. Entity Name
STONE CENTER. INC 04-28-2006 90146 039 ***150.00
Principal Place of Business Mailing Address
2205 E. EDGEWOQQCD DR. 2205 E. EDGEWOQOQOD DR.
LAKELAND FL 33803 LAKELAND FL 33803
2. Principal Place of Business a. Md!llng Addres
L0, ox 1115
suite. Apl. ¥, eic Sute. Apt #, ete- 1st MOORE CR2E034 (10/05)
Criy & State City & Slate 4. FE! Number Apphed For
a:t'o ﬂ Pa.'f K PL— 59-3091798 Not Applicable
Zip Cotntry Zcp 8 440 Cou hiry A 5. Cerlificate of Status Desired 0 Ei.geﬁql-.:;ﬂ:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RN Mame
gAS%ERSISIC:)II_\}él‘:J]%SAERCéA;‘ Sireet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famifiar with, and accept
the abligalions of registered agent.

SIGNATURE

Signsture yped or ponted pame ol segislered agent and Bie 1t apricatic NGTE Regisiired Agent signalkice reoured when reasialing) DATE

FILE NOW!!!’ FEE IS $150.00. : . _ _
. . 8, Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550 Yy : Trust Fund Contribution. ] Added to Fees
_Make Check Payable 10 Florida Department of. State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSD 3 Delete TITLE [CicChange [T Addition
NAME BECK, DAVID NAME

STREET ADDRESS | 1107 ROLLING WOODS LANE STREET ADDRESS

CITY-ST-7 LAKELAND FL 33813 CITY-§3- 21

TITLE 7 Delele TiLE [ Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2P

e __ . e _Oopewe Ry {3 Change  [F Addition
MAME - NAME ' - T ’ T -

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CirY-s1-7P

TIE [} Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2Ip CITY-ST-7IP

TITLE (1 Celete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-7IP CITY-5T-2P

HTLE [ Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sypPlermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the refeiver of irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11

it changed, or on an allachment with an address, wigh all zﬂhﬂ%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S D::wl=nl[= Pheie #




