.-2007 FOR PROFIT CORPORATION
ANNUAL REPORT |

FILED

DOCUMENT # G87631

1. Entity Name

STODLOFT USA, INC.

Apr 18,2007 08:00 A
Secretary of State

Principal Ptace of Business

2064 HOUNDSLAKE AVE,
WINTER PARK, FL 32792

Mailing Address

2064 HOUNDSLAKE AVE.
WINTER PARK, FL 32792
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6. Name and Address of Current Registered Agent T oty "f":éf st ’E,,;Z;- pLE : °“< oYy

{ . Yk AR .&?.‘ ' ':, . i

STODART, DAVID
2084 HOUNDSLAKE AVE.

WINTER PARK, FL 32792
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept ‘

the obhgations of registered agent.

SIGNATURE

Signatura, typod of pontad name of regisierod agent and title il apphcable. (NCTE Ragistarea Agant signatura raguired whei

n renstating} DATE

9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =100
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
[1-- -~ Added to Fees -

LIGO0D007 13204
TARAT-30051-010 150,00 -

10. QFFICERS AND DIRECTORS i

PD

STODART, DAVID P.
2064 HOUNDSLAKE AVE
WINTER PARK, FL

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME el

STHEET ADDRESS _ W e

CITY-S1-2IP
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NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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NAME

STAEET ADDRESS
CITY-5T- 2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heréby certify that the :nformation supplied with this filiry
indicated on this report or supplemental report is true an
< of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, F

| cn.:anged. of on an atlagm/e?nt ;'/Fth y addrt:;,jiﬁdﬂovw)gg’rﬁligympov?ered.
|- SIGNATURE:=: o or e

does not qualfy for the exemptions contained in

Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11

0)__"14-/_ 0?9:/ |

SIGNATURE AND TYPED OR PRINJEﬂ’NAME OF SIGNING OFFICER OR DIRECTOR
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