FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PgiSN?mIZAENT # P03000152438 03-18-2005 90060 014 ***158.75

STEBBINS PAINTING INC.

Principal Place of Business ‘ Mailing Address

621 APALACHICOLA ROAD 621 APALACHICOLA ROAD

VENICE, FL 34285 US VENICE, FL 34285 US

T s R THMAC DRI LR
Suite, Apt, #, etc. ’ Suite, Apt. #, ete. 03082005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number - - Applied For

Z o O q q \ > > \ Not Applicable
4 Couniry <l Couniry 5. Certificate of Status Desired v ?i'gasq‘ﬁ?ed;“ona'
e  __.6. .Name and Address of Current Registered Agent__ . . __ | _ e .—— _ 7..Name and Address of New Registered Agent__ __ _ -

Name

STEBBINS, KARL

621 APALACHICOLA RCAD Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City . FL I Zip Code

8, The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepnt
the obligations of registered agent.

SIGNATURE -
Signature. typad or printed name ¢l regstored agent and titla it applicable. [NOTE: Registered Agant mgnature required whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIREGCTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DFP [ Defete TITLE . [ Change [ Addition
KAME STEBBINS, KARL HAME
STREET ADDRESS | 621 APALACHICCLA ROAD STREET ADDRESS
CiY-sT-2P VENICE, FL 34285 CITY-§T-2ip
TITLE ’ [ Delete s [1Change [ Addition
TAME NAME :
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
THLE 3 Delele TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS | = ~ 7 - 7 - — = ==k et RODRESS | Bt e B
CITY-ST- 780 ’ CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Additian
NAME L NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TTLE [ Delete TME [ change [ Additien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Deleta TmE {JChange [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusige empowegred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ dress, wify all pther iike empowered.
3/ /5/07 TH 223 Byys

Date Davtimz Phone #

SIGNATURE:

.
SIGNATLIT AND TYPED OR PRRFTED NAME OF SIGNING OFFICER OR DIRECTOR




