FILED
. 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P02000087731 02-25-2008 90048 034 ***150.00
1. Entity Name
STILLERS, IN?.
Principal Place of Business Mailing Address Q““é 1 L3 ”
20037 KENILWORTH C/0 21475 SHELDON AVE
PORT CHARLOTTE, FL 33948 PRT CHARLOTTE, FL 33952
Suite, Apt. #, etc. Suite, Apt. #, atc, 02162008 Chg-P CR2E034 (12/06)
r
City & State City & Stale 4. FEI Number Applied For
14-1846675 Not Applicable
Zi Z Count iti
2 Couniry ® ountry S. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ . -.— — 7.-Name and Address of New Ragistered Agent
’ o 7 Name P
SCHWARTZ, DONALD
21475 SHELDON AVE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
r City FL | 2Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o Diined nama of regrslersd agent and lite i applicable. (NOTE: Registarsd Agent signalure réguired when reinstating} o DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ¥ 1 Detete TMLE . O change [ Agdition
NAME SCHWARTZ, DONALD KAME
STREET ADDRESS | 21475 SHELDON AVE STREET ADDRESS
CITy-S1-2IP PORT CHARLOTTE, FL 33952 CITY-§1-21P
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-§1-2IP
TITLE O Detese TILE [ Change [T Addition
NAME ) NAME S N -
STREET ADDRESS 4 STREET ACDRESS
CITY-57-2IP CITY-S1-2IP
TLE [ Detese TILE O change [ Addition
MAME HAME
STYREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-81-2IF
TMeE T oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE + 3 Delete TILE [JCrange ] Addition
NAME NAWE
STREET ABDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2IP
12. | hereby gerlify that the information suppli ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemant rue 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 raceiver or trfis owared 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with a¥l other like empowerad.
2-19-8 8§
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




