2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2005 8:00 am

DOCUMENT # P03000155635 Secretary of State
:,‘ ﬁq” T NST\TNTING INC. 05-02-2005 90483 024 ***150.00
Principal Place of Business Mailing Address
795 W MONTROSE ST 795 W MONTROSE ST
CLERMONT, FL 34711 CLERMONT, FL 34711
T s (WS NR R
Suite, Apt. #-etc. . Suits, Apt. #, etc. 04142005 _ Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
54-2137568 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ggzesq Sf:(;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STANTON, MICHAEL A
795 W MONTROSE ST Street Address (P.O. Box Numbar is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and atle If applicabla. {NOTE: Regisiored Agant :ignature required when reingiatingt DATE
"FILE NOWII FEE IS $150.00 9. Election Campaign Financing ™~ $5.00 May Bo )
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  AddedtoFees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TITLE PTD O pelete TITLE [ Change  [] Addition
HAME STANTON, MICHAEL A ’ NAME
STREEY ADDRESS | B045 OTT WILLIAMS RD STREET ADDRESS
Cily-$T-21P CLERMONT, FL 34711 CITY-S1-2P
TITLE VD 1 Delete TiTLE {JChange [ Addion
MAME LORD, JOSEPH W NAME
STREET ADDAESS | 8045 OTT WILLIAMS RD STREET ADDRESS
CITY- 1.2 CLERMONT, FL 34711 CITY-ST-ZIP
TITLE SNED O Delete TITLE O Change  [] Addition
NAME EN, THOMAS JR NAME
STREET ADDRESS | 1022 W DESOTO ST STREET ADDRESS
CITY-s1-21P CLERMONT, FL 34711 CITY-ST-ZiP
TITLE O pelete TITLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2IP CITY-§7-2P
TITLE O pelete TITLE [ ¢hange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-51-2IP
IfLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P oTY-S1-2P

12. t hereby certiy that the information supplied with this filing does not qualiy for Emptipn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that g gfshall have the same legal affect as if made under aath; that | am an officer or director

of the corgaration or the receiver or ] o RS quired by Chapter 607, Florida Sjatutes; ang that my name appears in Block 10 or Block 171 if
changed, of on an attachrment wittfn address, wiy. i o
(352)
. A= 35’“ 07 734
SIGNATURE: o : N 7] B, ftey 63~

Daytirna Phocre »




