2008 FOR PROFIT CORPORATION
‘ -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000144159 Feb 04, 2008 08:00 A?
L oy ten Secretary of State
STOKES GENERAL CONTRACTOR, INC. l'y
Principal Place of Busingss Maing Address
‘9 MIRACLE STRIP PKWY SW P O BOX 249
e e Hll”“‘ W mll ”m Ilm II”[ "m “l“ |}|“I’||H‘II‘|H‘| ’I“llw lm
2. Prncipal Place of Businnss - N PO. Box # 3. Malling Addross

Surte, Apl. #_ec. Suite Apt. . e 1st MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FE! Number Applied For

20-0524125 Nol Apphcabl
ap Couniry e Country 5. Cenrtilicale of Status Desired O $8.75 .ﬂrdoitional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STOKES, JAMES R .
9 MIRACLE STRIP PKWY SW Street Address (P Q. Box Number is Not Acceptatilg)
FT WALTON BEACH FL 32548

City FL 211z Code

8. The apove named entily subrmids this statement far the purpese of changing ils registered affice or registerad agent, or toth, in the State of Flonda. | am familiar with, and accent
the gbligalions of registered ayent.

SIGMNATURE

SNt re, Ty ped o ST 11 OF reu Mered e bari e Farplcate, {NOTE Fegisirrec Agort mnnlore «euared won -rsahiegs DATE

FiLE NOWH! FEE IS_$1 50 00. ';

9. Etecuon Campaign Financi .
| Be 5550_ b : ion Financing - $5.00 May Be

Trust Fund Contiizution.  [] Added to Fees

Make Check Payable lo Florlda Depar!ment oi State‘
10. OFFICEPS AND D|RFCTOR: 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete Tmr ' [ Change {3 Aadilion
NAME STOKES, JAMES R NAME
STREETAODRESS (9 MIRACLE STRIP PKWY SW STREET ADDRESS
CTY-5T-21P FT WALTON BEACH FL 32548 Cry-51-21p
TITLE 1 paete TITLE [Jcrange [ Adgition
[ HAE
STREFT ADDRESS STRFFY ANDRESS
oIY-51-219 CITY-5T-2IP
e Deret TLL gl Addition
Nk o HAME Q El 8. fg]
STRZET ADGRESS STREET ADDRESS
CITY-S1-21P CirY-51-21p
MTLE [ pesete TITLE O change  [] Additicn
NAE KAWL
STRZET ADGRESS STHEET ABORESS
oITY-ST-219 CIrY-51-21P
THE O oeete TITLE O change [ Addiven
HAME HAWE
STREET ADLREGS STHEES &DDALSS
CITY-ST- 216 CITY-§T- 21
TITLF 3 el T E O crange [ Addution
NAME HAME
STREET ADORESS STREET AODRLSS
oY ST- 29 CITY -5T- 21

12. { hareby certily that the information supplied with thes filing does not qualify for the exemptions contained in Sectiorn 118, Ficrida Staiutes. | furtner certly ihat the information
ingicated on this report or supplemental repart is trug and accurate ano that my signature snall have the samg legal aftect as if made under cath: that | am an officer or dector
of the corporaton or the receiver o trustee empowered to execute this report as reauired by Chapier 607. Flarida Statutes; and that my narme appears in Biock 10 or Block 11
if changea, or on an attachment wilh an addrass, with &l other hke empowarec.

S|GNATURE:§Z/% /o Z P e 2220
[GNATURE ANG TYPED OR FAINTED NAME OF SIGNING OFFCER OR DIRECTOR Cxa G WL Frwnw




