2007 FOR PROFIT CORPORATION
. s ANNUAL REPORT (AR)

DOCUMENT # P03000135790

1. Enlity Namo

CHARLES STACKPOLE RESTCORATION & PAINTING INC,

- FILED

Jan 25, 2007 08:00 AN
Secretary of State

Principat Place of Businoss tdaiing Addross
33712 LINDA DRIVE 33712 LINDA DRIVE
T O
2. Principal Place of Su-séqess - NOEG. Sox # 3. Maibng Address ) -
5;'7’33/:1 LIWOA DE | 337/(2 LilGH PE
URC, i #, elc. Susle. AD[. #, clc, 15t MOORE CR2Fo34 (18}’06)
Wi H- YA e
City & Stalo City & Stale i 4. FLi Number 06-1713489 Applicd Far
LEESFLuk: FL. LLESUL & Fi
Ip ountry Country , : $8.75 Addienal
. ficate of Stalus Desired 4 :
20799 | IpyE | Fvr98 | Trwe |2 e nai
T 6. Mame ang Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent .
Mame
STACKPCLE, MARY _ . . .
33712 LINDA DRIVE Stroot Address {P.O. Box Number is Not Acceoptable)
LEESBIRG FL 34788
City FL i Zip Code

8. The above named onlily submils th_is stalomont for the purpese of changing ils registerod office or registerad agont, of both, In the State of Florida. | am famiiar with, and accepl
the obligations of regisiored agent,

SIGNATURE 5 — . ——er —_——e -
Squalae, yped or prakes o regrTanad egend g e ~apobustle INGTT . Aegisiares Agent srgrialure requrad whet redsianmg) Darg
FILE NOWIlt FEE {§ $150.00 9, Biccion Campaign Financing  $5.00 May Be
After May 1, 2607 Fee Wili Be $550.00 Trust Fund Comtribuion.  [J Addedio Fees
Make Check Payahie to Florida Depariment of Siate B
15, _ OFFICERS AND CIRECTORS N IR ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT 1 Guete il O chame T3 Adoiion
NAME STACKPOLE, CHARLES HARE
sIREE ADpRss | 33712 LINDA DRIVE SERLE T ADERE 55 OO0OGEOE513
aiy stz | LEESBURG FL 34788 o FHY ST 7 ﬂlﬁ&ﬁfﬂ?ﬁﬁaié—ﬁzi 158,60
i3 VS ] 1 Delete i O oherge 71 Addion
Mkt STACKPOLE, MARY RALAL
st aponess | 33712 LINDA DRIVE STREL L ADEIESS
csy-sT AP LEFSBURG FL 34788 ClEy [ 7
HiLE [ Dolee Tt O shange ] Addiion
NAHA NAML
SIRET ADDRL3S SIEE | ARRIES 55 o ) -
TSk e ) Gl 51 AP T - o
it 3 Detete HIE [Tl orange [ Adddition
Nant HA
SIRLTADDRESS I | ABDE S
CiFy S1 A iy st ap
HiL 7 Detate § e [ ctange 3 Addttion
HALA HAM
SHTF ] ADPRESS SIFEE ADDRESS
CIfy 83 a1 , e 5t 4P )
lit T Dedete 5 Tlenange {7 Addition
Nan ML
SIRLE) ADDRESS SIREL} ADDRESS
Iy 51-3p Y sb4p

12. 1 hareby certify that the Information supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Staiutes. ! further cortify that the information
indicaled on this ropart or supplomentat report is brue and accurale and that my signature shall have the same legal ellect as i mado under oath; hat | am an officer or diroctor
of the corporation or the recelvar ar trustee empowered (o oxecute this report as required by Chapter 607, Florida Slalutes; and that my name appoars in Biock 10 or Rigck 11
if changed, or on an aitachment with an address, with aff othor like empowered.

Phone 4




