2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000042202 T e

1. Entity Name
STAVOLA BUILDERS, INC.

Jul 13,2006 08:00 AM
Secretary of State

Principal Place of Business

4775 N.W. 44TH AVENUE
OCALA, FL 34482

Mailing Address

4775 N.W. 44TH AVENUE
OCALA, FL 34482

DO NOT WRITE IN THIS SPACE

A R

06192006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0843278 Not Applicable

" . $8.75 Additional
8. Cortilicate of Status Desired || Fae Required

8, Name and Address of Curment Registered Agent

STAVOLA, WILLIAM E
4775 N.W. 44TH AVENUE
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in tha State of Florida. ) am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signuture. typed of prrted name of registarad agent and bite f apglicable (NOTE: Ragisied Apent signshre required when rensiating) DATE
X 8. Election Gampaign Financing .
FI:LUE :yo:‘a:it:lfl::?:,s 25:020 Trust Fund Contribution. 22152?0%22536 UI:[I:?UQI-JS-I_’Q 1_24 3
' A R-R000-008 55000
10, OFFICERS AND DIRECTORS |
TITLE P
NAME STAVOLA, ROBERT J

SIREET ADDRESS | 4775 NW 44TH AVE
CIy-S1-7IP OCALA, FL 34482

ILE T

NAME STAVOLA, WILLIAM
STREET ADDRESS | 4775 NW 44TH AVE
CITY-ST-21P OCALA, FL 34482

TMLE S

NAME STAVOLTA, JESSE
STREETADDRESS | 4775 NW 44TH AVE
CITY-ST-ZIP OCALA, FL 34482

TITLE

NAME

STREET ADDRESS
CITy-S1-TiP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-ziP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the intormation
i accuratg and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered tc execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental raport is true an

shangad, or on an attachm ith an address,

SIGNATURE:

ith ail other like empowsred.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Daylime Phore #



