2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # G27217 May 05, 2008 08:00 AN
1. Ernty Nama
e Secretary of State
STELTER'S SPECIALIZED CARPENTRY, INC.
Prircipal Prace of Business Mailing Acldress
12701 FLINT LK DR 12701 FLINT LK DR
T e H"H“ ||‘| ”l" ’Im N“’Hl" m“m’ |’|” ”l” MH |‘|’| |‘|H||‘ ”lll’
2. Pencipal Place of Busingss - Mo PO Box # 3, Masling Adcross
Sle, Apt#.eie, sule Apt #, oo st MOORE CR2E034 (10/07)
City & State Cnty & Siate 4. FEI Number Applied For
59-2299726 Not Apglicable
Zp Gouniry op Country 5. Certificate of Status Desired O $8.75 Aqcitional
- M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q
?gg&r%ﬁh}?ﬁﬁ DR Sireel Aodress {P.O. Box Number is Nat Acceplable)

THONTOSASSA FL 33592

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing iis requstarea office or registered agent, or 2ot in the State of Flonda. | am farmiliar «ith, and accept
the coligalions of rewisierad agent,

SIGMNATURE

G ynatura, typod O e nanre o g ed el o ri 11e | e satie e E Fagrs 160 AZCHLEMrnLImr "emuirss wngl /et i LA Tr

: ; 9. Elecuon Camoaign Financing $5.00 May Be
After May 1, 2608 Fee WI" Be' 5550 00 D Trust Fund Gontroution, [ Added to Fees

:"-Make Check Payabte to Florsda Department oi State
10. OFFICERS AND DlF\‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE P 3 Deete THLE M Cchange [ Aadiion
NAME STELTER, ALAN HAME
STRET ADDRESS | 12701 FLINT LK DR STREE? ADDAESS ”Dr ":Jﬂﬂ':iq 710
on-stIP | THONTOSASSA FL 33502 Ciry-51.21p (1602 BU G- 150,00
3 O veete TITLE I Crange ] Aadibion
HaMD HAHE
SIRFFT ADDRESS STREFT ADDRESS
CITf-81-217 CIIY-$1- 1P
e O Deee JHI O crarge [ Addition
LAME NAME
SEREET ARORESS STAFET ADDRESS
aTY-s1.2e CHTY-5T- 70
Tg O Cete TIMLE O Change ] Adtion
NEMS HAME
STREET ADURESS STRELT ADDRESS
CITY-ST- 2P LiTy-51- 2P
TRE [ neiele TILE T cange [ Addition
s HEMD
STREET ADCRESS STRECT ADDRESS
GITY-ST-2 CITY-S1-2IF
(P O peiete TITLE T Change [ Acadion
BIAKE HEME
STREET ADDAESS STREET ADDRESS
Y -ST 2P oy -1 ae

12. | hareby certity that the information supplisd with this filing does net qualify fur the exempuons contamed in Sectior 119, Flerida Statutes. | furlaer eartify that the information
\ﬂdlcal"d on this report or supplernental repart is frue and accurate and that my signaiure shall bave the same legal eftect as f made under oath. that | am an officer or grector
ot the corporazion or the receiver or trustee empowerad 13 execule this repont as required by Chapier 607 Figrida Swatutes; and that my name appears in Block 12 or Blogk 11

1f changed, or on an attachment with an address, with all ether like empowered
$/3 —FFA -coad

SIGNATURE: Llgw A 7ivten’ Alaw Ste/tee 5/25’ oy

b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daviag Fone »




