2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000105304 <
1. Entity Name FILED
STATEWIDE PRODUCTS AND SERVICES, INC.
06 JUL 17 PMI2: 59
Principal Place of Business Malling Address . e wr -
shni TARY OF STATE
9873 LAWRENCE RD. 9873 LAWRENCE RD. : I
#£102 #E102 FALLAHASSEE, FLOMBA
BOYONTON BEACH, FL 33436 BOYONTON BEACH, FL 33436 ii
T S RTHDEGE R 0 M
Suite, Apl. #, elc. Suite, Apt. 4, etc, 07132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiled For
65-1109228 Not Applicable
o Country Zp Courtry 8 Certificate of Status Desired [ gggasquﬁm
6. Nama snd Address of Current Registered Agent T. Name and Address of Now Registered Agent

Nama
WALKER, PAULINE A

3618 SW167TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027

City FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, # am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
, Tybed o prinded name of registered agent and title ¥ sppicabie. (NOTE: Regictered AQent signan.rs required when renstating) DATE
9. Election Campaign Financing 5.00 Be
Amonded AR Is $61.25 Trust Fund Contribution, o iddadh‘g:s
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delets e vP Othange I Addition
NAME WALKER, PAULINE A HANE WALKFR, SHaNIgvE L .
STREET ADDRESS WM 9873 LAWRENCE Rb snertooress |3 B2 WNLEE DAWN i
omy-§-2p (FL 33027 Efo2 PonTon Bed @ 3T5H om-stor  ILAWRENCENWE, GR 30045
TME VP [ Detets TLE O change [ Addition
HAME WALKER, RICHARD W NAME
S s | 3916 SWISZTHATE 181 Likance o STREETADLRESS ZOOOPPo21 10D
eiry-§1-2p ,FL 33027 € {62 Bovyasion Best $1 32434 | av-si-zp A7/2V /05— M2~ #5120
TME 0 Detets WILE Dchange [ Addtion
HAME NAME
STREET ADDRESS ) STREET ADORESS
Cy-57-2P oTY-ST-2P
e [ Delets TLE (3 Crange [ Addition
KAME NAME
CITY - 5T- 2P . CiTY-S1-20P
TE L m e Ol Change L] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
cIY-S5-2P CITY-ST-2P
TME 3 Detete TE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2P

12. | hereby certify that the inf supplied pith this filing does not quality for the exemptions contained in Chapter 118, Forida Stetutes. | further certily that the information
indicated on this report or ernental r is true accurate and that my signature shall have tha same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receifer or rustee gmpowered to axecuta this report as required by Chapler 607, Florida Statstes; and that my name appears in Biock 10 or Block 11 if
chenged, or on an attachmenfwith an addréss, with all other ke empoweated.

SIGNATURE: LW : f AULW IE .,..A Kawea 1 \}ﬂob (‘\5‘0 lﬁ.‘gjs i

(/ J




