2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT - Jan 12,2006 08:00 AM-

DOCUMENT # P00000080832 Secretary of State
1. Entity Name

STUART OPERATING CORP.

Principal Place of Business Maiting Address

1500 PALM BEACH RD 1500 PALM BEACHRD

STUART, FL 34934 STUART, FL 34994

AN AR EREA

01042006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e R T

141515566 Not Applicable
" ] $8.75 Agdrional
e e g e i 5. Certificaie of Status Des«gd 1 Foe Raquirer

%, Name and Address of Current Rngisfured Agent . N S -

7300 O EANDER AVE DO NOT WRITE
PORT ST LUCIE, FL 32852 'N THIS SPACE

s e g = —

%. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. 1 am famillar with, and accept
the obligations of registered agent. -

SIGNATURE R _ _ = - S 3y
Sigrarxe. typed orpmd nama of registered agent and tite if applicabe. (NOTE Reglsiered Aa.ﬂ.ni signaiunt requinad when relnetaling) . ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee wil] be $550.00 Trust Fund Contribution. O  AddedicFess
70. OFFICERS AND DIRECTORS ¥ T [ ——
TE CEQ
NAME HOFFMAN, SCOTTH

STREET A00RESS | 22 HOLLAND AVE
Y- 5T- 21 ALBANY, NY 12209

e P HIDDGIR37IS

NAME FICOGELLO, JOSERH OHA13A08 -B0014-004 150,00
STREET A0GRESS | 1500 PALM BEACH RD
OITY-$T-2p STUART, FL 34004

e 5
NAME MEDWED, GORDON

STREET AD0RSS | 1500 PALM BEACH RD
orv-sezp | STUART, FL 34594 N DQ_NQT WRITE

mz IN THIS SPACE

STREET ADORESS
CTY-$1-2P . . L e

WILE
NAME
STREET ADDRESS
CITY-ST- 21 f . —

TE
NAME
STREET ADQRESS
OITV- Y- 2P ) ) - ) . L

- . e et Tt

— == — . v ool o e

PR o A

12. | hergby certity that the information suppfied with this fillng does not quaiily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true acoucate and that my sipnature shal have the same legal affect as i made under cath; that | arh an officer or directar
of the corperation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar an an attachment with an address, with all ofhjerdike empowered.

| SIGNATURE: %ﬂa«z@fmu /006 _7724%6% P 274

/ SIGHATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dayiros Phors 4

i ¥




