FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000038418 02-05-2007 90075 008 ***150.00
1. Entity Name
STUBBS DETAILING, INC.
Principal Place of Business Mailing Address A“““ Jv-
5600 CEDAR ST. 5600 CEDAR ST.
ST.PETERSBURG, FL 33703 ST.PETERSBURG, FL 33703
P A O ASROE A
1210 6240 STA SApM e
Suile, Apt. #, elc. Suite, Apt. ¥, etc. 01232007 Ghg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
S T, PeTers fu.fé FZ 80-0101484 Not Applicable
ji’g 7 / 0 ;;L:}WF , / /7 3 Zip Country 5. Certificate of Stalus Desired I gass';esqlﬁ:’:;“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
STUBBS, JAMES
5600 CEDAR ST, Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703
City FL ‘ Zip Code

8. The above named entity submits this statemenit fo the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATK\JRE
H Signature, typed or printad name ol regisleres agent and Lile H appkcable. {NOTE: Registered Agent signalure required whan renslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
AfterrMay 1, 2007 Fea will he $550.00 Trust Fund Contribution. O  Added to Fees
- s
10. [ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE p [ Delete e O change [ Addition
NAME STUBBS, JAMES NAME
. @32 ST A
STREET ADORESS | 5600 CEDAR ST. staeeraooness | 1 24 @ AD !
orv-st-2e | STPETERSBURG. FL 33703 arvstze | ST, PETOLDBURE FL 33770
TITLE [ Delete TITLE [ change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81.2Ip CITY-8T-2IP
TITLE [J Detete TLE O cnhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-51-2IP
TIE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 219
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST. 2P CY-$T-2P
TTLE O patete ITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address. with all other like empowegred.
SIGNATURE: /- ﬁ% /S~ 237-0%9
3 Date

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phore #




