2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # K82572

1. Entity Name

STAMAS TOOLING, INC,

Secretary of State

01-18-2005 90061 016 ***150.00

Principal Place of Business

752 CHESAPEAKE DR

Mailing Address
752 CHESAPEAKE DR

TARPON SPRINGS, FL 34689  US TARPON SPRINGS, Fi, 34683 US
. I [

2. Principat Place of Business 3. Mailing Address ( ‘

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2947331 Nol Applicable
Zip Country 4p Cauniry 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
S Fea Required
6. Name and Address of Current Hegistersd Agent 7. Name and Address of New Registerad Agent
Name

STAMAS, JOHN P.

“752 CHESAPEAKE DRVIE
TARPON SPRINGS, FL 34689

Sireet Address (P.OTBoX Number 1§ Not AcCeptable)

~City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, anct accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmad nama of regisiered agent and ttle i applicabie.

(NOTE: Registared Agent Sgratue requred when renstating)

FILE NOW!! FEE 1S $150.00

9. Efection Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TTLE D {7 Delete TME [Jchange £ Addition

HAME STAMAS, JOHN P. NAME

STREET ADDRESS | 752 CHESAPEAKE STREET ADDRESS

CITY-ST-2P TARPON SPRINGS, FL CiTY-5T-ZP

TMLE D G Delete TNE [J Change [ Adition

NAME STAMAS, WILLIAM P RAME

STREET ADDRESS | 740 CHESAPEAKE STREET ADDAESS

CITY-ST-2P TARPON SPRINGS, FL CY-5r-ZP

TITLE D £ petete TTLE [IChange  [] Addition

NAME STAMAS, GEORGE P. NAME

STREET ADDRESS | 1017 PENINSULA AVENUE STAEET ADDRESS

Ty -ST-2F TARPON SPRINGS, FL CITY-5T-2P

TTE O velate TILE [JcChange [ Acdition
" NAME = —_ T L e e e -NAMEL— -} et — o e S——

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

Tme [ pelete TITE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

WILE [ Detate TLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furthes gertify that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the seceiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changeg, or an an attagiynent with an address. with all other like empowered.

C"F & S

UGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTGR

222-927 -

Daytime Phone #

~/0-05 _




