2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Goes97

1. Enlity Name

THE STACOLE COMPANY, INC.

Prircipal Place of Business

1003 CLINT MOCRE RD
BOCA RATON FL 33487

Mailing Address

1003 CLINT MOORE RD
BOCA RATON FL 33487

2. Principal Place of Business - No P C. Box #

3. Mailing Addrass

FILED
Feb 25, 2008 08:00 AM
Secretary of State

LT R SRR

Suite, AL #. etC. Sule Apt A, pic, 18t MOORE CRPE034 (10107)
City & State Cuy & Stale 4, FEI Number Appled For ‘
59-2310892 Not Appheable
Z Count Ziz 3 it
b ourry b Country 8. Certilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName

LANQ, CHRISTOPHER
1003 CLINT MOORE RD
BOCA RATON Fl. 33487

Suest Address {P O Rox Numper is Nat Accepabla)

City

FL 21 Code

8. The aoove named entity Submits this statement for tha puroose of changing its registered office or registered agent, or £olis, in the Sizte of Florida. | am familiar with, and accept

the obligalions of rewistered agent.

SIGMNATURE

S gadince, Typad e prntedd nans 3l ey slered et Jnd i | 3epl cazie, {LOTE ReQISoiag AZEr | ¢QrILu’ e fequrss st rdinrtall g1 DATE

N Make ‘Check Payable to Florida Depaﬂment oi Stat

9. Election Campaign Financing $5.00 may Be
Trust Furdd Contnbution ] Added to Fees

SH. ke T
10. OFFIGCERS AND DIHECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD 1 Deiete TITLE [ Change [T Aodition
NAME LANO, CHRISTOPHER NAME
STREET ADDRESS |11 QCEAN HARBOUR CIR. STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-5T-2P
TITLE 8D O paiete TTLE Ocrange ] Aadition
SAME LANQ, JANET HAME
STREET ADDRESS | 11 OCEAN HARBOUR CIR. STREFT ADGAESS
oITY-ST- 21 QOCEAN RIDGE FL 33435 Cry-S1-21 12 150,00
Tne O peete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-217 [ITY-ST-ZIP
3ITLE O Detete TITLE [ Change [ Addition
NEME NAML
STREET ADDRESS STRLET ADDRLSS
GITY-S1-21P CITY-ST-2P
TITLE O Deste TITLE [J Change ] Addition
MAME NAML
STREET ADDRESS STREET ABORLSS
CirY-$1-71° ciry-§1-210
TILE O pelte TME [ Crange [ Aadition
NAME HAME
STREET AGDRESS SIAELT ADDRLSS
CITy-5T-217 CITY-ST- 2P

12. 1 fiereby certity that the infarmaticn supplisd with thig filing doas not qualfy for the exemitions contamed in Secton 119, Florida Statutes | furter certty that the information
incicated on this report o supplemental report is frug and accurale and thal my signawre shall bave the sama legal efiect as il made under gaih. that | am an efficar or direcler
of the corpurabon or the raceiver o trustee empowerad o execute this repor as required by CThapter 807. Flgrida Statutes: and that my name appears n Bleek 18 or Block 11
if changed, or on an attashment wilh an address, wibyan other

SIGNATURE:

NIk

wered.

2-21-08 561-99 870029

SIGNATURE AND TvPER R PRINTED NAREE OF SIGNING OFFICER CR DIRECTOR

PR (G T S ULE ]



