2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) FILED .

DOCUMENT # P04000G20112 Jan 24,2007 08:00 AV
1. Entdy Mame S t f St t
STOLTZFUS ENTERPRISES, INC. ecretary ol siate
Principat Place of Busin;;s tdailing Addross
1045 COLEMAN AVE 1045 COLEMAN AVE
T LT
2. Principal Place of Businoss - No_P_O Box #‘ 3. Mailing Address =
Suito, Apt #, clc. : Surte, Apt. #. olc, ~ 15t MOORE CHzENSd (30!06)
Tily & Siate - Chy & Slaic 4 feivamber Apphod For
- - - B . . . 59.-3782689 Not Applicable
v Sounty k) County 5. Cortificale of Status Desired O gi.RTEq ;-rcggtionai .
6. Name and Aﬂd}ass of Cuyren! Begistered Agemt ) 7. Name and Address of New Registered Agg;t )
Name
STOLTZFUS, DAN - , =
1045 COLEMAN AVE Stroct Address (PO, Box Number is Mot Accoptablo)
SARASOTA FL 34232 -
City FL Zin Code

8. Tho abeve named onfily submils this staloment for the purpose of changing its regisiored office or regislered agont, or bolh, in the State of Flarida, | am familiar with, and accepl
e abligations of registerad agont,

SIGNATURE _ S

Sequatre, yrped o penicad rame of registared agens aved W2 ppicatie INOTL fiegsiorog Agenl sqhature rembled whit tedhstalead) AlE

FILE NOWIl! FEE IS $150.00 9, Eioction Campalgn Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 M
Make Check pﬁabze 1o Florida Department of State Trust Fund Caniipution. [ Addedto Feas
10 ] GFFICERS AND DIRECTORS | EER ] AODITIONS/CHANGES 1O OFFICERS AND DIRECTORS M 1§
e PVST ~ - ' 7 Delele e O Clange [ Addition
A STOLTZFUS, DANIEL NAME
sl apomess | 1048 COLEMAN AVE ST ARDRTSS HEEET NI
o s AP | SARASOTA FL 34232 Ly S P 017267 Q?—BQBSE—MS 154, ifﬂ. )
lsstt G i ! Doloe Tt Clctenge [ Addiiion
Nk STOLTZFUS, DANIEL NAsL
stfianpress | 1045 COLEMAN AVE ST ADDFLSS
oY SI P SARASQTA FL 34232 o ' | CHY N2 .
s 3 Delete I Al Clchange [ &ddilon
HARS HALHT
SIECT ADDRESS SERLLT ABURESS
£4TY 5 49 . s
HHH 7 Dotete HEH [Ochage [ Aadilion
B AL
STHES E ABDRLSS SITLLT ARURESS
LY 81 aF Gl St AR L
i T Delete Hid {1 ohange 3 Addision
WAk HAMT
SEEET ADDRESS wiHEF | ADDTESS
Y ST AP ) i eIt ]
HiLt ) balete il ] bhasige [ Addition
oMt HAME
SiRLE T ABDRLSS SIREL T ACBRESS
CHY-ST 2P Clry 5 2P

12. | hereby cortify thal the information supplicd with this liling doos not qualily for the exemplions contgined in Scction 119, Florida Slatules. | Turther corlily that the information
indicaiod on this report of supplomental report is ue and accwale and thal my signature shalt have the same legal clicel as i made undor oath, thatt am an aificer oy director
of tha carporation or the recoiver o ruslos empowered 1o execuio tis roport as foquired by Chaptor 807, Florida Slatutes. and that my name appoars in Block 10 or Black 11

il changed, or on an attaghment with an address, with alf other like empowored. _
f—19-072  QH4/~27(-0(8
Ve .

Dayare Phone §

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Mh!E SIGRING OFTICER DR BIRECTOR

— = s =4

L m



