2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # J58921 ; Secretary of State

STAILEY LIQUIDATING CORP 05-01-2006 90321 037 ***150.00

Principal Place of Business Mailing Address
12420 RACE TRACK RD 12420 RACE TRACK ROAD L
TAMPA, FL 33626-3117 US TAMPA, FL 33626-117 US R
T A EH VRN ANERKCTMAW BN
16l3 HAMPTOA COURT | L)l HAMATON COULT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
SAFETY HAtS80L FL SAFETY HAR B0k FL 59-2769053 Not Appiicable
.Zaipd bq s CCBWSY A gp“b? : COUBW:S A 5. Certificate of Status Desired O gese-gg; :i‘?:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAILEY, DAVID P.

12420 RACE TRACK RD S;? ?cgress ‘O. OW is ﬁ’&“&?@"e’

TAMPA, FL 33626-3117

CareTY HARSOR FL | 3¢

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurae, iyped or piintad name ol registeraa agant and Wtle if appicable. (NCTE: Registarag Agent signalure required when raeinstaung) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete THLE _1Change ] Addition
NAME STAILEY, DAVID P. NAME
STREET ADDRESS | 1613 HAMPTON CT. STREET ADDRESS
CiTy-S1-2IF SAFETY HARBOR, FL 34695 CITY-5T-21P
TLE ST I gelete TILE TJchange ] Addition
NAME STAILEY, JEANC NAME
SIREETADDRESS | 1613 HAMPTON CT. . STREET ADDRESS
CIsY-ST-2P SAFETY HARBOR, FL 34695 ) CITY-5T-2IP
TITRE * ] Delete THLE —IChange ] Addition
HAME ‘4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
1ILE ) 7] Delate TITLE _JChange ] Addition
NAME . N N NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-S1-2I CITY-ST-7P
T 3 Delete TILE 1 Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TILE 7 Deiete TiE k Tlchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appear? Block 10 or Block 11 if

changed, or on an atlacyment with an address, with all other like empowered. .7@ 73. S.
-

Tean C Fraila, Jf-,///mm ‘f/"?/% 2<DA

ynm-ren NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

F




