2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P04000004854

1. Entity Name
STEPHEN UNDERWOOD SERVICES, INC.

04-23-2007 90094 033 ***150.00

Principal Place of Businass

14866 BELLE ESTATES ROAD
BALDWIN, FL 32234  US

Mailing Address

14866 BELLE ESTATES ROAD
BALDWIN, FL 32234

us

qUUI Vv aas—

N R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
7850 ) 7850 Foxta ! |n.
Suite, Apt. #, slc. Suite, Apt. #, etc. 01092007 Chg-F’g CR2E034 (12/06)
Clty & Slate Cily & State 4. FE| Number Applied For
1: (l oy F |o 20-0550564 Not Applicable
Z:p Country 2Zip Country " . $3.75 Additionat
'33&3. lq 3 &a‘ q 5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Addross of New Registered Agent

UNDERWOQD, STEPHEN L
14866 BELLE ESTATES RD
BALDWIN, FL 32234

M atephen L. Uedecweed

Sireet Addrass {P.0. Box Nurnber is Not Acceptable)
350 AERUN!

City

QCL)/ FL ' leCOde

8. The above named entity submits this statement for the purpose of changing s registered office or regi‘slered agent, or both, in the State of Florida. | am famnllar wnh and aceepl

_ the obligations of registered agent.

SIGNATURE : =

Signature, typed or phinted name of registered agenl and title if applicable

(NOTE: Aegislered Agenl signalure required when reinstating)

DATE

FILE NOWH! ‘FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be P
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE P O Detete L :P [ Change El Addilien
NAME UNDERWOOD, STEPHEN L NAME P 35 ?Ie rudocd
STREET ADDRESS | 14866 BELLE ESTATES ROAD STREET ADDRESS \: Cke Y
cmv-s-2r | BALDWIN, FL 32234 CnY-51-2P Qq. ?‘A\ ol Q R
ML VP O oeete e Oebra. UrdoX ke [ adsiion
e (
NAME UNDERWOQOD, DEBRA G NAME ) SO FC"" +¢‘X . o
STREET ADDRESS | 14866 BELLE ESTATES ROAD STREET ADDRESS
or-sT-2r | BALDWIN, FL 32234 orvstae | E\G&X Fla 3aal9
TLE 3NDERWOOD MICHEAL L O Delete e S:}-Lu\' - m:L\'\eCL[-{'qu‘@{uG:a]] Change [ Addition
HAME \ HAME 48 i
STREETADDRESS | 14866 BELLE ESTATES ROAD STREET ADDRESS Lglp (}ell E'S-{-a-' s s
Crv-sT.2F | BALDWIN, FL 32234 avsize | Dalduopy Fi o oY
TIE 3 Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-5T-7iF —
TILE [ Detete TTLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITy-5T-2IP CITY-37-ZIP B
TME [ velete TILE [ Change  -[C] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or.dlrector
ol the corporation or the recaiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or B1ock 11if

changed, or on an altachment with an addrass, with all other like empowered.
SIGNATURE: Y~ _%waL.JfM

5IGNATURE KND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

X4 /27 07 % R0 n]




