- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144159 T | Feb 01, 2007 08:00 AM
1. Batty Namo 8] 1 Secretary of State
STOKES GENERAL CONTRACTOR, INC. el
Principal Place of Businoss . . . Mailing Addeess
2 MIRACLE STRIP PKWY SW POBOX 249
IR ERR
2. Principal Placo of Business - No P.C. Box# | 3. Maling Addrass )
SU”{_"AP{ # ole ) S SZ}E[E, ﬁ«pi # oic 1st MOQRE CRZEOS“ (101’06}
Ciy & Slale o ] CivaSae - 4. FEl Mumbor [ Applied For
20-052_4_? 35 - Nt Applicable
2P Country o Couniry 5. Cerlificate of Siatus Dosired 5% ‘?fe-;esq Addtional
T 6. Mame and Address of _Curram Registered Agent 7. Name and Address of New Registered Agent
) Name )
STOKES, JAMES R i
9 MIRACLE STRIP PKWY SW Street Address (P.O Sox Number Is Mot Acceplable)
FT WALTON BEACH FL 32548 - —
City FL Zip Code

8. The above named cniity submits this staloment for the purposa of changing ils regisierad office or registarad agont, of bolh, I the State of Florida. | am famifiar with, and accept
tho obligations of registored agent,

SIGNATURE

SHgntar, Hyped o PSS N of regratansd sgund and hig 1 A0pian (NGTE Rogmiered Agent Segndut »icad wian iemaarng} DATE

FILE NOWI! FEE IS $150.00 9. Eiccion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - ot :
’ X und Conlribution to F
Make Check Payable to Florida Department of State Ll AddedioFees
10, OFEICERS AND DIRECTORS | KR - ADDTIONS/CHANGES TO OFFICERS AND DIFECTORS IN 1
Tt D T Dalele T [ Change [ adeition
. STOKES, JAMESR A
g > g

SIREET 400RESs | 9 MIRAGLE STRIP PKWY SW STRCE] ADGRESS ;U_l_}iigﬁﬁii&i Balb
onv-st ze | FT WALTON BEACH FL 32548 Cy-S1 2 02070730031 -008 158.75
T - B ] belele e Ol change [ Addilio
HALE NAME
SITETY ADDRLSS SIREET ADDRESS
CIP¢-S1- Ap cily-51 7
HTtE ) S 1 Detete fne Clonenge [ Addition
HAME NAME
SIRTE ADORESS SIREET ADDRESS
CLEY-57-71P CHY-S]-2IF
IR ' ' 07 Desete me Dichange [ Atdilion
NAME HAkEE
STFECT ADDRESS STREFT ADDRESS
CITY-SE-2IF CIFY-ST-IIP
AILE S O pelete e T Clchange  [3 Addition
NAC HAME
SIREET ADDRESS SIREEY ADDATSS
I -SI-ZIP CIfY-87 4P
Tt T B O Change 1] Addition”
BAME HAME
SI8EE | ADORCSS STREET AODRESS
CY ST-2P o SE 2P

12, | horeby cortfy that the information suppliod with this filing doas not qualify for the exemptions contained in Section 118, Florida Stawles. | further cortify that the informalion
indicaled on this report of supplementa repod s truo and ascurate and that my signalure shall have the same (egai effoct as f mada under oath; that | am an officer or diroctor
of the corporation or the receiver or trusiee empowered o oxacule this report as fequired by Chapior 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other fke empowsred. i =

= RV .

o
TAME OF SIGNING OFF{CER OR DIRECTOR

‘-ﬂ =l l
Caytima Phore 4




