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ANNUAL REPORT (AR)

DOCUMENT # G27217 FILED
1. Entity Name .
STELTER'S SPECIALIZED CARPENTRY, INC. Apr 30,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
12701 FLINT LK DR 12701 FLINT LK DR
LT
2. Puncipal Place of Business - No PO Box # 1. Malling Addross
Suile, Apl. # ele. Suile, Apl #, el 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FE) Number | Applicd For
59-2299726 INoL Apphcable
Ze Couniry Zip 1 Country 5. Corlilicate of Slalus Desirod O ?i'ggql‘:fggi“”aj
6, N.ama and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
Namo
STELTER, ALAN
12701 FLINT LK DR Street Address (P.O. Box Number 15 Nol Acccptable)

THONTOSASSA FL 33592

City FL Zip Cade

8. The above named entty submils this staloment for Ine purpose o changing its registerad oflice or registerad agent, or both. in the State of Flonda | am lamiliar with, and accept
the ohligations of rogisterod agenl.

SIGNATURE

Sgnature, tyned or prnled name of registeres agent and Litlke 1 appkeabie, (NOTE Regstered Agan! sgnalure raquired whnohi ranstating CATE

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

9. Election Campaign Finanging $5.00 May Be
Trusl Furd Contribution  []  Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NI P [ Delele i, ) Change [ Aduilion
NAME STELTER, ALAN NAME

sikee 1 appRess | 12701 FLINT LK DR SIREET ADDRLSS 0000045423

CIry-S1-2IP THONTOSASSA FL 33582 CITY - §1-2IP DS-"'18-"10?'8!_1025’0[}-3 150, DU

T (] Delete T [ Change [ Addilion
NAMC ' NAME

SIREL] ADDRESS STRILT ADBYESS

ey SI-2IP CIY-81- 2P

e . 1 o e D ohangs Drddim
NAME NAME

STRELT ADDRESS SIREET ADDRLSS

CITY-81-21P CITY- ST-21p

TILE ] Delete INLE [J Change (] Acdilion
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-21p CITY-Si-71P

T O Delete e Ol change [ Addition
NAME NAME

SIREE] ADDRESS STRECT ADDRI 55

CITY-ST-21P CIrY-S1- 2P

Te 1 Delere THLE [CJ Change  [] Addilion
NAME NAML

SIREET ADDRESS SIREET ADDR 55

CITY-S7-2IP CITY-S1-21P

12. | hereby cerlify that the information supplicd wilh ihis filing does not qualify (or the exemptions contained in Section 119, Flerida Sialutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same Iodgal eflect as il made under oaln; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addross, with all other iiko empowered.

SIGNATURE: lap At 0750 AlAu S+te /+tée A fos Jor  Fu3-F%a-0d0 0

CANMATIIRE AND TYPER (R DEENTEN NAME ME Cl1rhBAN: MEACED A (HEE~T g 7T A s 7 e A lera m X




