2007 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000024143 May 04, 2007 08:00 A
1. Eny Mame Secretary of State
STEMWINDER ENTERPRISES, INC, ry
Principa! Place of Business Mailing Addross
PO BOX 723 PO BOX 723
T T “ll“l" mllm mll m“ ||l[' ||”|||H| ”M"H’l”l‘l" '“!II“‘ ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, slc. Suile, Apl. #, cle. 18t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number - Applicd For
11-3681153 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Slalus Desired O gi'ggql':?:;ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SMITH, RANDALL J _
5480 SW SMITH AVE. Streot Address (P.O. Box Number is Not Acceplabile}

- ARCADIA FL 34266

City FL Zip Code

8. The above named entity submits this staioment for the purposeo of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
Lthe obligalions of regislered agent,

SIGNATURE
Sgnalug, typec or prnted name o registerad agonl ang dlg ¢ apnbcable, (NOTE: Rupstared Agant signature required when reinsiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr D O Delele | O Change [ Addlition
NAME SMITH, RANDALL .J NAMI,
sfr) apomss | PO BOX 723 SIRECT ADDRE 55 LoOOC0TeEHE4E
CIY-si-Ap NOCATEE FL 34268 CIY-51-71F 05/25/07-80021-018 150, £l
T O petere it [ change  [C] Acdilion
NAME NAML
SIREL T ADRAI S5 SIRLET ADDRE 53
Chy-s1-211 CIrY-81- 21
TILE O pelole Lk, Clchange [ Addinon
NAME NAME,
STRLET ADDRFSS SIRIET ADDNESS
CITY-81-2IP CIY-S1-2IF
nne [ batele itk [JcCharge [ Addition
NAME ' NAME
STREE] ADDRESS : STREET ADDRI 8%
CITY-51-71P CITY-s1-ZIP
e [ pelote e [ change [ Addition
NAME NAMI
STRFET ADDRESS STREE T ADDRISS
CVIY-S1-7IP CIry-S1-21P
TITLE 1 petate TILE [ Ghange  [7] Adadition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CATY - S1-2IP CITY-s1-2IP

12. | hereby cerlily thal the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accuralo and thal my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporalion or the se€ojbor or lrusiee empowered o exocute this roport as required by Chapler 607, Florida Siatules; and lhat my name appears in Block 10 or Block 11

if changed, or on an : chpfent with an addrasg, with“all othar like empowared.
A ZZ//T fmu—"\ 0’//47//{17 97/’737".???_?

SIGNATUR
BIGNATURE AND OR PRINTED NARTE OF SIGNING OFFICER OR DIRECTOR Daylme Phione #




