2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000131133

1. Entity Name

STP BUILDING MAINTENANCE, INC.

ANNUAL REPORT (AR) Sgp 10, 2004 8:00 am
£ e

cretary of State

09-10-2004 90007 017 ***550.00

PLAC, STEVEN T
6351 FJORD WAY
NEW PORT RICHEY FL 34652

Principal Place of Businesé Mailing Address
6351 FJORD WAY ' 6351 FJORD WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
‘ FO_Box (086
Suite. Apt. #, etc. Suite, Apt. #, etc. ] MOORE CR2E034 (4/04)
City & State City & State . " | 4. FEi Number Applied For
* New FPort ﬁlfJ\Gy . L Lo- 008374/3 Not Appticable
Zip Country Zip T country L _ $8.75 Additional
=17, 6{6 U B 5. Centiticate of Status Desired O Fec Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _
- o T T/ " Name -

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of ragisiered agent and utle if applicable.
f

{NOTE: Regislered Agent signature requiraci when reinstating) DATE

5.607.19
late fee.

UE BY September 8; 2004

3(2)b}, F.5., allows lor the waiver of the $400.00

8. Election Campaign Financh
By checking this box, the corporation certifies i elo mpaign Financing $5'00 May Be

- ‘Make Check’ ‘éﬁab!e_ﬁﬁ_;F!é[idéfljé_baﬁﬁﬂeiﬂ‘_-Of'sfﬂ‘te;, “did not receive prior notice. Fee 1o file is $150.00. [ Trust Fund Convibution. . L] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE B . ) Detete MTLE DJchange 3 Addition
NAME PLAC, STEVENT NAME
STREET ABDRESS 6351 FJORD WAY STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 * GITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; h CITY-ST-ZiP
me o - " oeete . e [JcChange [ Addition
MAME NAME
STRFETADDRESS | . —-oomn - . STREET ADDRESS e
CITY-5T-21P : CITY-ST-7IP
TALE 3 Deiete TIE [ cChange [ Addition
NAME § nAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 2 Delete TILE ’ [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
CIry-8T-2IP ) CITY-ST-2F
TME 3 Delete TILE [ Change [ 'Addition
NAME J NAME
STREET ADDRESS " STREET ADSRESS
CITY-ST-2P CITY-5§7-2IP

12. | hereby certify that the informalion supplied with this filing does not g

changed, or on an attachment with an address, with all other like emp

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn

red.

TURE AND TYPED OR Mmmuﬁ../‘

menmums;ﬁé‘p <7 / Py r— ' gé//oy V7531576

QOFFICER OR DIRECTOR DCaytima Phone #



