R

FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # G75974

1. Enlity Name

STERLING EQUIPMENT & MANUFACTURING CQ. OF
CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
803 LINE STREET 803 LINE STREET
UMATILLA, FL 32784-1449 UMATILLA, FL 32784-1449

AR AR

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE CFaene ot o

59-2341269 Not Applicable

58.75 Additional

5. Certficate of Desir
eruficate of Status Desired (| Feo Requred

6. Name and Addrass of Current Registerad Agent I .

FATII L | DO NOT WRITE
UMATILLA, FL 32784 , | INTHIS SPACE

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

SIGNATURE
Signature, lyped or prnteg name of registered agent and utie If apohcable (NOTE Registared Agent signature required when reinstatng) DATE
1 - '
FILE NOWI!! FEE S $150,00 . |. 9 Election Campaign Financing $5.00 may Be
_After May 1, 2008 Fee will be $550.00 + Trust Fund Centribution. . O  Added to Fees
10, OFFICERS AND DIRECTORS |
T PD
NAME ROGERS, PETER F
STREET ADDRESS | 803 LINE STREET
CilY-SI-2IP UMATILLA, FL 32784 & [
. ,&E y I’ULS%‘ Tee]
TiTLE STD 01T 005 Ue29-323 150,00
NAME CROAK, MICHAEL A

SIREETADDRESS | 2785 S. BAY ST.
Ciry-S1-2IP EUSTIS, FL 32726

T1LF VPD
NAME ROGERS, WADE P

803 LINE ST
z:f\fE;TADZIIJ:ESS UMATILLA, FL 32784 DO NOT WR'TE

N [ S— INTHIS SPACE

NAME
SIREET ADDRESS | 803 LINE ST
CITY-ST-2iP UMATILLA, FL 32784

TILE

NAWE

STREET ADDRESS
City-81-21P

TITLE

NAME

STREET ADDRESS
LIry-SI-4P

12. | nergby cerlify that the informauen supplied with this filing does not gualily for the exemptions conlained in Chapter 119, Flonda Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiv stee empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attac aryadgess. gy all other like eppowered.

SIGNATURE: M- e /- 708  342-BEF-325F

/ SIGNATURE AND TYPED OR P NAME oF IGNING DFFICER OR DIRECTOR Date Daytime Phone #




