i T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 08:00 AM

DOCUMENT # P01000030259

1, Entily Nama

JOHN T. STOFKO ASSOCIATES, INC.

Secretary of State

" Mailing Addrass
157 CAMP MEETING ROAD
BOLTON. CT 086043

Princlpal Piace of Busingss

151 CAMP MEETING ROAD
BOLTON, CT 06043

TR e

DO NOT WRITE IN THIS SPACE

AR

01052008 Ng Chg-# CRZED34 {1105
4, FE) Number | Appliad For
65-1089268 | Mot Applicabie
$8.75 additional

5. Certificate of Stalus Desired 3

8. Name end Address of Current Rlﬁi!tm!& Ag;nt

DUNHAM, JOHN R 1l

CNE SARASOTA TOWER

2 N TAMIAMI TRAIL, STE. 500
SARABOTA, FL 34236

Fes Reguirad

e T

IN THIS SPACE

tha chiigasions of ragistered agent,

SIGNATURE

8. Tha above ramed entlty submits this statement for the purpose of changing Rs raglstered office of registérad agent, o both, it (e State of Florida | arm fanliar wilh, and actep!

Signatura, tyred of prinid name of rapisteind agant and e I apploatia. ©

[NOTE Ragistered Agent sigasiure iequirac whan reirsmtng)

DATE

4. Elactlon Campaign Financing

FILE NOWl! FEK IS $150.00 Trust Fund Caontribution.

After May 1, 2008 Feo wili ha $350.00

$5.00 May B

Added to Fees

10, GFEICEERS AND DIRECTOR3 |
— 5 . — —
HAME STOFKO, JOHN T

BIREET ADDRESS | 151 CAMP MEETING ROAD

CITY-8T-2p BOLTON, CT 06043

TRE VS

MAHE 8TOFKC, CAROLE G

STREET ABDRESS | 161 CAMP MEETING ROAD
CiTY-§7-2F BOLTON, CT 08043

WILE

RAME

STREET ADDRESS
BITYST-2p

L

NAME

STREET AODAESS
cay. s1-21p

e

NAME

STREEF ADDRESS
CiTY-ST.219
TE

NAME

SIREET ADDRESS
CIT-3T-17

- UoonouzERgiy
M/ 12/06-0039-10 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this repert or sugpiemsnias report is true an
changed, or on an attachment adth an adtress, waith all other like smpowerad.

12. | hareby certify that the inforrmation suppfied with this ﬁh’ng dogs not quéﬁfy for the exemplions contained i Chapter 118, Rerdda Statutes. | lurther cerify thal the information
; accurate and thal my signature shall have the sams legsd alfsct as if made under oath; that | am an officer or direcior
of ihe carporation or the recaiver or trusies ermpowered Lo execula this reper as required by Chapter 607, Fiarida Statutes: snd thet my nama appaars in Black 10 ar Block 11 i

SIGHATUHE AND TYSED O RRINTEG NAME OF it OFFICER GR DIRECTAR

Daylrk Phone 2

SIGNATURE: whm R ﬂ%

/- JD:. 66 éﬂa}@%w



