FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DPCUMENT # P02000012445 03-21-2008 90023 001 ***150.00
1. Entity Name
C. STEPHENS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2061 SW CHARLOTTE 2061 SW CHARLOTTE 4“0&3850
ARCADIA, FL 34266 ARCADIA, FL 34266 '
SR AR VR AGCAR A GO ETA
Suite, Apt. #, atc. Suite, Apt. #, atc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
) 90-0010926 Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired O ?gggq l';fa‘ﬂ“""a'
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Regiatered Agant
Name
FILEMAN, GARY T
1107 W. MARION AVENUE Strest Address {P.O. Box Number is Not Acceptabila)
STE. 112
PUNTA GORDA, FL 33950
City FL I Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | em familiar with, nd accept
tha obiigations of registered agent.

SIGNATURE
Signatre, typed or printed name of ragistared aganl and e i applicabla (NOTE: Registerad Agen! signaturé réquirad whan rangiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O oelete TITLE [ Change [ Addition
NAME: STEPHENS, CHRISTOPHER J NAME
STREET ADORESS | 2061 SW CHARLOTTE STREET ADDRESS
on-s-IP | ARCADIA, FL 34266 CY-ST-2IP
TITLE VS 3 Delete TITLE [ Change [ Addition
NAME STEPHENS, JONI NAME
STREET ADDRESS | 2061 SW CHARLOTTE STREET ADDRESS
CiTY-ST-2IP ARCADIA, FL 34266 CITY-ST-2iP
TITLE O pelete § e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-$T-21P ]
TmE 1 petete Tme CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O Detete TME [ change [ Addition
NAME ’ NEME C
STREET ADDRESS - | STREET ADDRESS
CImy-sT-2P " . CIY-§1- 2P

12." [ hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repon or supplerngmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if:

changsad, or on an atigohman) with/an address, with all other like empowered. i ‘ uB
SIGNATURE: %HS%’O{)WJ/ 5“!6@@”&5 SIT0Y Létt ”U?S’Rb?

WUHEWWP&D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




