.2068 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 A}

DOCUMENT # P00000036002

1. Enrtity Nama
RANDY STEBEBINS INDUSTRIES, INC.

Principal Place of Business Mailing Addrass
8350 WEST HILLSBOROUGH AVENLUE 7018 COBBLE WOODS (T
TAMPA, Fl. 33615 TAMPA, FL 33615

DR R

01182008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE gy FopTeaFe

59-3637595 Not Applicable

N $8.75 Aditicnal

5. Certficate of Status Desired h
Fee Required

6, Name and Addrass of Current Ragistared Agent

RANDY STEBBINS DO NOT WRITE

7018 COBBLEWOOD CT

TAMPA, FL 33615 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tne State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swgnature, typed of printed rame of regislerdd sgenl and 1bs il appiicab e {NOTE: Registered Agent signaira required whaen rainstatmgh DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centnbution. (] Added lo Fees
10. QFFICERS AND DIRECTCRS I ’ o s : t o
THILE PSTD
NAME STEBBINS, RANDY L
STREET ADDRESS | 8350 WEST HILLSBOROQUGH AVENUE
cnv-s2P | TAMPA, FL 33615 UHGOON T IR0
e VPD D1/25/08-2001 4022 150, |
NAME STEBBINS, JODIE

STREET ADDAESS | 7018 COBBLEWOQOCD CT
CiTY-57-2IF TAMPA, FL 33615

TIMLE
NAME

T s DO NOT WRITE

TITLE . IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TLE : , . e
NAME ’ o :
STAEET ADDRESS

CITY-S1-21P S

12. | hereby certify that the information supptied Wﬂh this 1||| 25 Nop quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
i Acfura and that my signature shall have the same legal etfect as if mace under cath; that } am an officer or direclor
giacyde this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wifp.a dfer e empowered
SIGNATURE: ‘ -y - [N y @m)’)})nf |-1&-O¥

D NAME OF SIGNING OFFIGER OR DIRECTOR / Data Daybrme Phong #




