- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081389 Mar 24, 2008 08:00 A
1. Entiy Nane Secretary of State
STRETCH VENTURES INC.
Principal Place of Business Mailing Acldress
12718 TAR FLOWER DR 12718 TAR FLOWER DR
2. Prncipal Piace of Busingss - No PO, Box # 3. Mailing Adgras:

Suita, Apt. #, etc, Suile. Apt. #, afc. ist MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Apphed For

47-0875727 Nol Apmicable
Zip Couniry @p Couniry 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Narre

SI:E‘?H‘IIE.E!E'HGFEL%VI\}[E)RHDR Street Address (P O. Box Number 1s Nol Acceplabila)
TAMPA FL 33626

City : FL Ziy Code

W
8. The above namfd gnuly submits this statement for the purnpse of changing its registered office or registered agent, or eoth, in the State of Florida. | am famitiar with, and accept

the chiigations b rpgisterad agent. 2 @ - .
SIGNATURE Mua Z A Aftﬁ 3 /7‘/' //M/
b (- pat VT

e, l‘rt‘d M‘E‘rm'ad I-ﬂ“(ik&g'b!fbd -'|§Jv‘3I‘| Wl te t 5;-;;1;,5;".9_ INGTE Registerea Agord s gnplure saquiet woan rantabegl
TR p

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O netete TITLE {1 Change 7] Aadition
NAME CHRISTIE, GERALD R NAME HOT W RS g
STREFT ADDRESS | 12718 TAR FLOWER DR STREE? ADDRESS N4/ORATAE0AAE-011 150, 00
CITY-ST-2IP TAMPA FL 33626 CITY-5T-2IP -
e ' 3 Deieie TITLE Ccrange [ Aadition
NAME HAME
STREFY ADDRESS STREET ABORESS
CITY-ST-7IP CITY-ST-2iP .
TIME 1 Desete TILE ) Change [ Addition
HAME HAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CITY-SF-ZIP
LA [ peete TILE O change ] Addition
NAME HAME
STREET 4DDRESS STREET ADDHESS
ITY-§T-21 GiTY-5T-21P
TEE [ Detete TIE [T Change [ Addition
NAME NAMC
STREET ADDRES STREET ADDRESS
CITY-ST- 2P CIrY-§1- 2P
TIFLE [ peigie THLE [ Change [ Acdition
NAME NMiE
STREET AGGRESS STREET ADDRESS
CIrY-51-21P CIY-ST-2IP

12. | hereby CBflifs{tnal the informaticn suoplisd with this fifing does not gualdy for the exermptions containerd in Seschon 113, Florida Statutas. | further certify that the information
indicalcd on this report or supplemental report 13 true and accurale and that my signature shall have the sams legal etiect as if made under cath; that | amn an officer or director
i the corporation or the receiver or irustee empowered 1o execule this report es required by Chapter 607. Flcrida Statutes: and that my name appears in Block 12 of Block 11

if changed, orenan a ment with an address, %mh e ermpowere.
SIGNATURE: A el 2orliy
sigNaTY daw U &9

E AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dav:no Fnore v



