FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # {4000005604 2 05-06-2005 90105 020 ***150.00

1. Entity Name

MICHAEL STEARMAN CONSTRUCTION, INC.

Principal Place of Business Mailing Address . 5 0 0 5 0 53 2

7001 HERSHEY WAY 7007 HERSHEY WAY

ORLANDO, FL 32822 ORLANDO, FL 32822
Suite, Apl. #, elc. Sulte, Apl. #, ete. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
0 7 / 3 3 /0 Not Applicabla
Zp Country . Zip Country 5. Certificate of Status Desirad O E(ass'gfq 3:21;“""3'
6. Name and Addrass’o“fi(:urrent Registered Agent 7. Name and Address ot New Registerad Agent

Name

BROWNING, JULIE M

310 SOUTH RHODES STREET Street Address (P.0. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

‘g City FL | Zip Code

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

'y

SIGNATURE .
Signature, ypad of printad name of registered agent and tile if applicable. (NOTE: Regjicterad Agent signature required when reinsiating) DATE
FILE NOW!I!! FEE IS $150.90 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE O Change  [] Additian
NAME STEARMAN, MICHAEL D NAME
STREEY ADDRESS | 7001 HERSHEY WAY STREET ADDRESS
CITY.ST-21P ORLANDO, FL 32822 CITY-ST-2P
C O Delsta TILE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-§1-27p CITY-5T- 2P
TILE 7 pelete TILE [J Change  {T] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE M Delete IME [ Change  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
cny-Sr-zip iry-sI-ZP
TIMLE T pelete TME [JCharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filiry g does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under calh; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wilh an address, with all other fike ernpowered.

321-276-
SIGNATURE: ) — %/5’/45" _ Q2. 3yY7/

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dats Daytime Phgno




