2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L33731

1. Ennty Name

STAIRPARTS AND MILLWORK UNLIMITED, INC.

Principal Piace of Business

120 DUNBAR AVENUE
OLDSMAR FL 34677
us us

Mailing Address

120 DUNBAR AVENUE
OLDSMAR FL 34677

2. Fuincipal Place of Businass « No P.O. Box #

3. Masing 4dorag:

Sune, Apl. ¥ etc.

Suite, Apt #, elc.

FILED
Mar 31, 2008 08:00 Al
Secretary of State

OO 0t

1st MOORE CR2E034 (10/07)
Cily & State City & State 4, FEI Number Appiied For

: 59-2077348 Not Apgticabir
Zi Z i

° Cauniry ° Cauniry 8. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

MAYTS, ANDY
HOLCOMB & MAYTS
201 N. ARMENIA AVE.
TAMPA FL 33609

Sirest Aodress (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named ennly submit3 this statement for the purpose of changing its registarad office or registared agent, or botn, in the State of Flonda. | am familiar with, and accept

the obhgations of registered zyent.

SIGNATURE

Snalute, tipes] L prared nano o iey slored agerl wrrl Lee |arplcatie,

IGTE Feginined AGEri s Qrala s 7eturnd vl sorslibeg: DATF

o ILE NOWI" FI‘:‘E 15 S150 00 :
: Aiter May 1, 2008 Fee WIII Be $550.00
A Make Check Payab!e to Flon a Deparlment oi Sta

B

9. Eection Campaign Fnancing $5.00 may 8e
Trust Fund Cenuivwton.  [7] Added to Fees

10. DF’PICEH':, AND DIHECTOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE [ T pevete TIE [0 Crange 7] Adartion
NAME BAPTISTE, DAVID NAME D%"S 4
STREET ADDRESS | 15608 BEREA DRIVE SIREET ADDRESS 04/ 1% 08 _.bBE? =012 150.00
cTY-S-2P |QDESSA FL 33556 CITY-5T- 2P
TITLE VP 3 Deste TILE [Jchange [ Andttion
NAME MIDDLEKAUPP, WALTER FAMF
STREET ADDRESS 12508 SUNNY SHORES DR STREFT ADDRESS
CITY-5T-7IF TAMPA FL 33618-2324 CITY-ST-2
TiLE [ Deete e O change [ Aadition
NAME MEME L o
SIREETACORESS | - - - STAEET ADDRESS | - T T Tt
CITY-ST-2F GITY-5T-ZP
L 5 peete MLk O3 thange [ Acdition
NEHE NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-53T-2if
1ITLE [ oeete TIMLE [JChange [ Addition
NEME ' HAME "
STREET ADGRESS % 'L%%% STREET ADDRESS

Nm-zw

<

CITY-$1-2IF 1
TITLE 0 3ﬁ
NAME rcﬂg

STREET ADDRESS _ Q‘ :

STy -5T-2IP

i
NAME

STAEET ADDAESS

CIvY-51- 2P

[ Change [ Accdion

12. | hareby certify thaj the informaticn suoglied with this fili nq
indicated on this report or supplemental faport is frue and a
of the Corporaton or the receiver or |

s nct qualify for the exsmptions contained in Section 113, Flerida Statutes. | furtner cartify that the information
rale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
> his seport as required by Chapier 507, Flerida Satutes; and that my name appears in Block 15 or Block 11

—)a\rcﬂﬁap/# _3-26-98

Owared,

ATURE ANDIYPED OR PRINTED NAME DF SIGNING OFFICER R DIRFCTOR

P N e L e 3 4



