2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 25, 2007 08:00 AM

DOCUMENT # P03000090175

1. Enuty Name
STUART FENMCE COMPANY, INC.

Principal Place of Business Malling Address

3307 SE RAILROAD AVE P.0. BOX 2636
STUART, FL 34997 STUART, FL 34995-2636

A

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR [ Trommeare

86-1077639 [ |NatApplicatrs

O $8.75 Additional

5. Certificais of Status Desred .
Fee Required

6. Name and Address of Currant Ragisterad Agent

5907 S RAILROAD AVE DO NOT WRITE
STUART, FL 34997 lN THlS SPACE

8. The above namad entily submits this statement for the purpose of changing iLs registarad office or ragistered agent, or both, in the State of Flonda. ) am familiar with, and accept
the obligations of regislered agent.

.
SIGNATURE (',hesl-e - J R 1chm gvd LLQ:Q.L&Q&
Signature [ypec o prilod rame of registered agient and bl if appicacle (NOTE. Registered Agent signalure 18aured when rensiatng) b pare

FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be UGDD 7
Trust Fund Contnbution, O  Addedto Fees DUEL 2544
After May 1, 2007 Fee will be $550.00 B1/26,07-20113<001 150,00
10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME RICHMOND, CHESTER J

SIREETADDRESS | 3307 SE RAILROAD AVE
CiTy-41-2p STUART, FL 34997

I 3

HAME OLSON, LARRY

STREET ADDRESS | 3065 SE ST LUCIE BLVD
cirv-Sl-p STUART, FL 33497

TINE
HAME

s DO NOT WRITE

. » IN THIS SPACE

STREET ABDRESS
CIY-51-21P

HILE

NAME

SIREET ADDRESS
Ciy-5i-2if

e

NAME

SIREET ADDRESS
Ciy-si-zip

12. | haraby ceily that iha information supplied with this tiling does not gualily for the exsmplions contaired in Chapier 119, Flonda Statutes. | further certily thal 1ne informanion
indicaled on this reporl or supplemental rgport is true accurale andghal my signature shall have the same legal effecl as if made under cath. that | am an officer or director
of the corporanuon or the recever or lrus) is feport as regquired by Chapler 607, Flerida Statules: and that my name appears in Block 10 or Block 111

(faafpod 329 2B5)

516 AwrORe ARo-fyrep nnhy‘rm NAME OF SIGNJNG OFFICER DR DIRECTOR " Date Daylime Frione 8

SIGNATURE:
-




