2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000014620

1. Ennty Name

FINGERLING ENTERPRISES, INC.

Puroipal Place of Business

18636 GUNN HWY
ODESSA FL 33556

Maling Actdress

18636 GUNN HwY
ODESSA FL 33556

FILED

Apr 25,2008 08:00 A

Secretary of State

ITVERMITR AN

2. Pringipal Piace of Business - No PO. Box # 3. Maiing Addrass
Suie, Apt #. etc. Sute, Apt 4, eic. 1st MOORE CR2E034 (10107)
City & State City & Siate 4. FEI Number Appiied For
51-0446846 Nat Apglicable
Z H Z Coun i
P Coumry P Lodntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registerad Agent 7. Name and Addroess of New Reglstered Agent
Name

SCHWEITEER, STEPHEN M
18636 GUNN HWY
ODESSA FL 33556

S:ireet Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

B. The avove named ertily submits this statement for the purpose of changing its regisiared office or registéred agent, or £oth, in the Siate of Flonda. | am familiar with, and accept

the abligations ol regisiered agent.

SIGNATURE

Logndtera lypad o 00u natte 3 rup LTS agerl aned

tle f arpicaca.

(RGTE Regisiac Ager T smnntuse retierat wows

LFILE NOWill IFEE1S 150007
r:May 1;:2008 Fes Will Ba:3550.0

. Make Check Payabié to Fiorida Department of &

tate

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centnbution. ]

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

it E D [T paete TILF [ Change [ Andinon
NAME SCHWEITZER, STEPHEN M NAME

STREET AODRESS | 18636 GUNN HWY STREFT ADARESS

CHY-ST-2IP ODESSA FL 33556 CiTY-ST 21P

TTE [ Deele Tme NS S YA [ Change (T Aadition
Hihs tie 05/ 18/ DR-a0ni0-021 150,05

STREFY ADDRFSS STRFFT ADGRFSS T A W e e
CHY-5T-21P CIY-§7-21P

1j 83 O paete TiILE [ Change  [7] Aadition
NAME HaMiE

STREET ARDRESS STREET ADDRESS

Cire-§T-2p CITY-ST-ZIP

s I peete TILE OJcuange () Addifion
HAME HAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-41F CITY-GT-Z2IP

T ] Deisle TITLE [T changs [ Acdition
HAME HEML

STRZET ADDRLSS STREET ADDRESS

CITY-5T-21P CITY-51-2I1

TILE [ Deiate e O change ] Addition
NAME NAWE

STREET ALDRLSS STREET ADDRESS

oIy -ST-2P CITY-ST- 2

12. 1 hereby certify that the information suoptied with Inis filing does net qualdy for the ¢

ndicalsd on this report or supplernentglre 1z
of the corporation or the receiver :
if changec, or on an aitachment #

SIGNATURE:

ang accurale asg

=g

ptons cotlained in Section 119, Flerida Statutes | furtner certity that the infarmation
Tuure shall have the sama legai ettect as if made under oatly: thae 1 am an gtiicer or dirgetor
Crequired by Chapter 607 Figrida Statutes; apd that my narme appears in Block 13 or Bleck 11

7

MS/ Y3577

Caw Davi e Faore x

d




