2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000141537

1. Ennly Name

DAVID STOCKMAN TREAING. -

FILED
Apr 09, 2008 08:00 A
Secretary of State

Frincipal Place of Business Mailing Address
150 GREENFIELD RD 150 GREENFIELD RD
e B ”"Hm m IMl Hm ||W Ilm II‘I' "I“ I\m ”"“H" ”W ’Iml“’ ’III
2. Prncipal Place ol Busince: - No P.G. Box # 3. Mading Adgrose

Sutte, Apt. = eic, Sule, 401, #, eic. 181 MOORE CR2E034 (10/07)

City & Stats Ciy & Slale 4. FEI Number Appied Far

20-0428527 Not Aplicable
SUNTE 7 Counirs o
an Cauniry F Counlry 5. Cenificate of Status Desired [ 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STOCKMAN, DAVID
150 GREENFIELD RD
WINTER HAVEN FL 33884

Sueet Agdress {P.C. Box Number is Noy Acceptable)

City

FL Zip Code

8. The apove named entity submits this statsment 7or the puraose of changng its registered athee o registared agent, or totn, in the Siate of Flonaa, | am familiar with, and accept

the coligations of regisiered agent.

SIGNATURE

[TeSTE REZISM80 AZOTE 5 (T Ui wis Qs 1l g DATE

Make Check Payable to Fionda Dapartment of State ;

9. Electon Camoaion Finarcing $5.00 May Be
Teust Fund Contnution. {3 Added to Fees

10. OFFICERS AND DIRECTOR:: ", ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TEF, P O pelete TITLF O change [ Aadition
RAME STOCKMAN, DAVID RAME l,jl RN I. ! J L

STREFT ADORESS | 150 GREENFIELD RD STREET ADDRESS STADE-ERN2AS 3 18000
CITY-ST-71? WINTERHAVEN FL 33884 City-S1-21p

THLE £ Deete TITLE [Jcrange [ Andrion |
HAME NAME

STREFT ADGRESS STREFT ADGRESS

ITY-51.216 SIy-81-7p

i3 [ pDeete HE [ Crange  [7 Acdidon
HAME HAME

STREET ADDRESS STAEET ADDRESS

ATY-S1.2 CTY-5T-2P

it O peete TILE [ Change [ Acdition
MAM:, HAML

STREET ADDRESS SIREET ADDRAESS

fITy-$1- 2P CITY-51-2P

(113 3 Doele L O crange [ Aadition
NAME N

STRELT AGORESS SIALLT ADDRLSS

LIY-s1-2p £ATY-SI- 21

TITLE i3 Deaie TILE [ changs ] Aadibun
MAME M

STREET AGDRESS STREET ADDRESS

oTv_3T 20 CITY-ST-21P

12. | nereby certity that the intormation susghed vath this filing does net qualify for the exemptions contained in Secton 118, Florida Staiutes | furtaer certify shal the information
indicated an this report or supplemental report 1 true and accurale ana thal my signature shall have the same legal cttec: as if made under oath; that | am an officer or director
of the corporation or tne receiver or trustee ampowerad (o execute this report as required by Chapier 607. Florida Siatutes: and that rmy name appears in Block 15 o Block 11 i

if changea, or on an attachment wilh an address, with &il ciher kg empoweren.

SIGNATURE: &

AV W32R1-923)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR D1

RECTOR

Cao Davlme Fhone




