FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

N 0
ANNUAL REPORT Secretary of State

DOCUMENT # K82572
1, Entity Name 01-10-2006 90030 046 ***150.00
STAMAS TOOLING, INC.
Principal Place of Business Mailing Address
752 CHESAPEAKE DR 752 CHESAPEAKE DR
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34689  US
%‘!

2 Principal Place of Business 3. Mailing Address !“

Sulte, Apt. 8, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)

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

59-2947331 Not Applicable
Zip Country Zip Country y $8.75 acdtional
3. Certificate of Status Destred (W] Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

STAMAS, JOHN P.
752 CHESAPEAKE DRVIE s Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL I Zip Code

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

SKINATURE

Signaturs, iyped or peinied name of regisered sgent and fite T appicable. (NOTE: Regiktered Agent signature raquired when rentaling) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
" After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b [ Delete TIE 3 Change  [] Adeition
NAME STAMAS, JOHN P. NAME
STREET ADORESS | 762 CHESAPEAKE STREET ADORESS
orr-5i-2¢ | TARPON SPRINGS, FL CITY-51-2P
TITLE D O petete TLE [ Crange ] Addidon
NAME STAMAS, WILLIAM P NAME
STREET ADORESS | 740 CHESAPEAKE STREET ADDRESS
cme-s1-2P | TARPON SPRINGS, FL cITY-5t-aP
e 3] ] Detete TE Olcrange [ Adeition
A STAMAS, GEORGE P. NAME
SIREET ADDRESS | 1017 PENINSULA AVENUE STREET ADORESS
CIY-SI-ZP | TARPON SPRINGS, FL CIrY-g1-2P
TMIE 1 Detete WILE D Ol crange  BgAdoition
NAME NAME Stamas, Anna E,
STREET ADORESS srEroREss | 231 Windward T eland
Y-S 2P en-s1-20 | Clecriooker EL. 23 749
e 3 etete TE ) [JChange L3 Adcilion
HAME NAME
STREET ADORESS STREET ADORESS
ry-sT-2p CITY-51-2¢
T 3 pelete TME [ change ] Addition
NAME NAVEE
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CTv-ST-2P

12.-{ hereby cerlify that the information supplied with this f”::-rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or ditecior
of the corporation of the recever of trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmani with an address, with all other like empowered.

SIGNATUY Tehn P Stamag I;f"-oe 7271937 - 41§

SIGNATURE AND TYPED OR PRINTED NANE OF SICNING OFFICER DR DIRECTOR CayBria Phors #




