2007-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000016002

1, Entity Name

DON STEWART CONSTRUCTION, CO

Principal Place of Businass

203 HIGHLAND RD
SEBRING, FL 33870-1973

Mailing Address
203 HIGHLAND RD

SEBRING, FL 33870-1973
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Secretary of State
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04192007 No Chg-P CR2E034 (11/05)
: 4, FEl Number Applieg Fer
o 65-1216273 Not Applicabla
. i . $8.75 Additional
«| 8- Cenificate of Status Desired O Feo Required

6. Nama and Address of Current Raglstarsd Agent

STEWART, DONALD E
203 HIGHLAND RD
SEBRING, FL 33870-1973
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8. The abava namad entity submits this statamant for the purpose of changing its registerad ollice or ragisiarad agant, or both, in the State of Florida. tam famliar with, and accept

tha obiigations of registared agent.
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SIGNATURE

S

Signature, lyped ar pnnled rame of regrstared agent and tile f dopicable

(NQTE: Regratared Agant signalurs requicad when ranstating)

DATE

. FILE NOWI1II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

] S

TITLE

HAME

STREET ADDRESS
CITY.ST-2IP

D

STEWART, DONALC E
203 HIGHLAND RD
SEBRING, FL 338701973

NAME :
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CITY-ST-2P
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TiILE
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12. 1 hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall heva the same legal effect as if mada undar oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachi with an address, with all other like empowered.
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