2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 A

DOCUMENT # P03000152438

1. Entity Name

STEBBINS PAINTING INC,

Principal Place of Business Mailing Address
621 APALACHICOLA ROAD 621 APALACHICOLA ROAD
VENICE, FL 34285 US VENICE, FL 34285 US
) 04072007 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Appied Fo
20-0491551 Net Applicable

. $8.75 additional
5. Certificala of Status Dasired a Fes Requirad

6. Nama and Address of Current Registsred Agent

521 APALAGHIGOLA ROAD DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name of regisiersd 2gent and ki il appkcable. (NOTE. Registared Agent signaturs required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS [
TILE D.P
NAME STEBBINS, KARL

SYREET ADDRESS | 621 APALACHICOLA ROAD
CITY-ST-2IP VENICE, FL. 34285

1000007124
e ones 04/26707-8004
CITY-51-2IP

05
B-016 158.7

i w |
+

=

TITLE
NAME

vt DO NOT WRITE

iy IN THIS SPACE

NAME
SIREET ADDRESS
CIry-g1-2ip

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cartify that tha information supplied with this liling does not qualify for the exermptions contained in Chapter 119, Flonda Statutes. 1 lurther certily that the inlormation
indicated on this repor or supplemental report is true and accurate and that my signalure shall nave the same legat effect as il made undar oatn; that | am an officer or director
of the carporation or tha recsiver or trustge empowered to exacuta this report as raquired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment withan agdgess, with all othar ke empowered,

SIGNATURE:

‘—F_/;{[o'? A4 412 3510

Daytime Pnone ¥

PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Secretary of State



