ANNUAL REPORT (AR)

DOCUMENT # M89373
1. Entty Name . . FILED
STATHAS CONTRACTING, INC. Feb 05, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
6430 RIVER CLUB CT 5430 RIVER CLUB CT
AR
2. Pringipal Place of Businoss - No P.O Box # 3. Mailing Addross
Suita, Apt, #, otc, ) Suite, Ap! # olc 1st MOORE CRZEN34 (10/06)
Cily & Slale Cily & Slale 4, FE! Number Applied For
65-0059563 Not Applicable
zp Country Zip Couniry 5. Cerlificate of Stalus Dosirod O gg'ggql‘:?:;“onal
6. Name and Addrass of Current Repisterad Agent 7. Name and Address of New Reglsterad Agent
) Name
STATHAS, ALEXANDER N.
6430 RIVER CLUB CT Stroet Addross (P.O. Box Number is Not Accoplable)
NORTH FORT MYERS FL 33917
City FL | Zip Code

8. The abovo named entity submits this statement for the purpese of changing its regisiered office or registered agenl, of both, in the State of Florida. | am familiar with, and accent
tha abligations of regisiared agent.

SIGNATURE
Sgnalure, typed of prntad name ol regisiered agent and ula r apphcabla. {NOTE: Regisiersd Agent signature reaurad when reinsiaing) DATE
FILE iNOW!_" FEE IS 15000 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 . Trust Fund Contributien. [ Added lo Fees
Make Check Payable to Floride Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™IE PSTD ] Delste 101LE [ change [ Addition
NAME STATHAS, ALEXANDER N HAME I
steiT apbrss | 6430 RIVER CLUB CT SIREEY ADDRLSS f.i{:lF_H;[Dle@I 242 _ I
orv-s.zp | NORTH FORT MYERS FL 33917 CITY-SI- 7P 02712/ 07-830015-003 150,00
une vD M Detete 1me Dchange ] Addilion
NAME STATHAS, EDWARD E HAME
sIRILCT aDDRCss | 1705 SW 44TH TERR SIREET ADDHI 85
onv-sr-ap | CAPE CORAL FL 33914 Ciy -s1-2p
TIE [ Gelete TNE O change ] Addition
NAMT NAME
STACTT ADDRE SS SIREET ADDR 85
CITY-SF-21P CIFY-S1-2IP
VL [} Delete TIILE [ change ] Addition
NAME. NAME
SIREFT ADDRESS SIREET ADDRI S5
CIRY-ST-21P cITY - S1-2IP
THIE [ pelete TIIE [ change [ Addition
NAME NAME
STRIFT ADDRE S5 STREET ADDALSS
CITY-SI-7IP CITY-S1-71P
nie [ Delete TIILE [Dchange [ Addition
NAME NAME
STRIF1 ADDRFSS STREE] ADDRESS
CIfY-S1-21P CITY-ST-7IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions centained in Seclion 119, Florida Statutes | further certify that tho information
indicatad on this roport or supplemenial report igdrue and accurale and that my signaturo shall havo tho same legal effact as if made undor cath; that | am an officar or director
rjpowered to execule this report as roguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

s, with all other ke ompoweroed. ‘
ALiaproct M Sttty 4;‘/% 2 2392709773

d
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R




