FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000141442 04-13-2007 90172 009 ***150.00
1. Entity Name
EXPRESS BAR STOOLS, INCORPORATED
Principai Place of Business Mailing Address ( bo
117 VOLLMER AVENUE 111 VOLLMER AVENUE qn “53
OLDSMAR, FL 34677 OLDSMAR, FL 34677 '
R B VRV NR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Appiied For
20-0436859 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';esqﬁ?;ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEWITT, SCOTT
2412 SAND BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City F LT Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florigla. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o pricted name of reglstered agent and ke il applicable. [MOTE: Regisiered Agent signalure required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME HEWITT, SCOTT HAME
STREET ADDRESS | 2412 SAND BAY DRIVE STREE! ADDRESS
CITY-ST-ZiP HOLIDAY. FL 34691 City-51-2P
WILE v {7 Delete TITLE [J Change [ Addition
NAME HEWITT, STEVEN NAME
STREET ADDRESS | 3385 TARPON WOQODS BLVD, STREET ADDRESS
omy-ST-Z | TARPON SPRINGS, FL 34685 Cipst-ze PALM HARRDK
N5LE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-51-2IP
TITLE I pelete TITLE [3 Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-SI-2p
TILE [ pelere TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIRY-ST-2IP
TITE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. 1 héreby certify thal the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the $ame legal etfect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustée empowered 10 execute this freport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address. with all other like empqweyed.
SIGNATURE: mé‘) J J)& Y-Y-07 WD B2UEP|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oate Davytime Prore #




