2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2005 8:00 am

Secretary of State

P01000036290

P gigNLaJmIZAENT # 9 03-30-2005 90035 026 ***150.00

STIERMAN CONSTRUCTION, iNC,

Principal Place of Business Mailing Address ear o

11100 CALUMET DRIVE 11100 CALUMET DRIVE o )

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 "

> PR S IAIRTRIATEAHTIORNT
Suite, Apt, #, elc. Suite. Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaear . E Applied For

59-3713708 Net Applicable
Zip Counury Zip Couniry 5. Corlificate of Staws Desies [J  ©8-79 Addiional
Fee Raquired

— - T =~ -BrName and Address of Current Registered Agent i I = —— 7. Name and Address of New Registered Agent:
Name .
STIERMAN, BRIAN Douglas ). Amiden
11100 CALUMET DRIVE Street Addrass (PO, Box Number is Nat Acceptable)

NEW PORT RICHEY, FL 34654 -
LoDy Mo Strect

SYewd Port Lines FL | 89,63

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

the obligations of registered agent.
SIGNATURE DM,Z/ O. Q’l’wé\ 3 S O S

Signature, lypewa printed name ol rjg'\gmmd agent and Liie it applicabla (NOTE: Ragisterad Agem signatura requirad when reingtating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TTLE TP J Delete TILE [ change [ Addition
NAME STIERMAN, BRIAN NAME
STREET ADDRESS | 11100 CALUMET DRIVE STREET ADDRESS .
CITY-§7-21P NEW PORT RICHEY, FL 34654 Ciry-s1-21P
TITLE S O Delete TITLE ) [ Change [T Andition
NAME STIERMAN, MARY NAME
STREET ADDRESS | 11100 CALUMET DRIVE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-5T-2IP )
e B pelete TILE O change  [J Addition
KAME - ) B NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP iy -S1-2IP
THTLE O Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21IP CITY-5T-2IP
TITLE O oelete TITLE I change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-SI-2IP CIY-g1-21e

12. { herehy certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an addresg, with-gll other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylrne Phone #




