2007 FOR PROFIT CORPORATIO!;I.

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014620 Feb 05, 2007 08:00 AM
1. Enuly Nama
r f
FINGERLING ENTERPRISES, INC. Sec etary 0 State
Principal Place of Businoss Mailing Address
18636 GUNN HWY 18636 GUNN HWY
ODESSA FL 33556 ODESSA FL 33556
AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc Suite, Apl #, elc, 1st MOORE CR2E034 (10/08)
Cily & State City & Slato 4. FEI Numbor Appliod For
51-0446846 Not Applicable
Zip Country Zp Country §. Certificate of Stalus Desired a ?g;:esmﬁ:ﬁ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
SCHWEITEER, STEPHEN M
18636 GUNN HWY Street Address (P.O. Box Number 1s Not Acceplabie)
ODESSA FL 33556
City FL Zip Codo

8. The above namod onlily submits (his staloment for the purposo of changing ils rogistored office or rgislorod agent. or bolh, in the Stale of Florica. | am familiar with, and accopt
tho obligalions of ragistorod agent.

SIGNATURE

Signalure, lyned or printed name o registerad agen| and hile ' applicabre (NOTE: Regsizred Agant sigealure required when renstaling) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [_] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [ 3 Delete 1 O change [ Addilion
ST LT ADDRESs | 18638 GUNN HWY STRELE ADDRESS 02414 ,’U—-_.-D,EDD‘I:DI 5 150,00
tv-si-ap | ODESSA FL 33556 CIY-51- P SR ol

L [ Delete T Ol change [ Addilisn
NAM NAMI

SIRET T ADDRESS SIRTEY ADDRESS

Gliy-ST-21P GIrY-31-2IF

HI [) Delele imL. {J change  [J] Addilion
NAMI® NAML,

SIHE '] ADDRESS SIREET ADDR 88

CITY-8T-27 CIY-$1-2IP

e ) 33 Delete iy [ change [ Addilion
NAMI NAMF '

SIRLT ADDRESS SINIL§ADDRESS

Chy-5j- 2 CHY-S1-71P

nnr [ Delete 1y (J change [ Aadilion
NAME NAML

SIRLT ADDRCSS SIRE Y ADDRE $5

CIlY-51-2P CIY-SI-2IP

T N [ Delete I8 [ change  [J Addllion
NAMY . NAMI

SIRLLT ADDRESS SIREET ADDRESS

Clry-$1-2IP CIry-S1-21P

12. | hereby cerlify that the information supplicd with this filing deas not quality for tho axemptions centained in Soction 119, Florida Statutes. 1 furthar certify that the information
indicaled on this roport or supplemental roport is truo and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of lhe corporalicn or the receiver orlr 2 is#Bport as roquirod by Chaptor 607, Florida Statules; and that my namao appears in Block 10 or Block 11

i changed. or on an alizehmgar i , fowarod i Ol/l_/@//?) ﬂj%LOB’W

SIGNATURE: : Cayurme Prore 3

TURE AND TYPET G R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




