FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042202 04-10-2007 90013 016 ***150.00

1. Entity Name
STAVOLA BUILDERS, INC.

Principal Place of Business Mailing Address . guuwv~~- -
A775 NW. 44TH AVENUE 4775 N.W. 44TH AVENUE : -
OCALA, FL 34482 OCALA, FL 34482

G ML AR EROd 2

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parEyey—. AopiedFe

20-0843278 Not Applicable
5. Certificate of Status Desired 0 ?eaegesq wonai

8. Namo and Address of Current Rogistered Agent

75 1, ATTH AVENUE DO NOT WRITE
OCALA FL 34482 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or primad name of registered agent and title it appicable. {NOTE: Registared Agen! signatie required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS !
TMLE P
NAME STAVOLA, ROBERT J

STREETADDRESS | 4775 NW 44TH AVE
CITY-ST-2P OCALA, FL 34482

TITLE T

NAME STAVOLA, WILLIAM
STREET ADDRESS } 4775 NW 44TH AVE
CITY-ST-2P QCALA, FL 34482

TME S
NAME STAVOLTA, JESSE

s | GOALAFL sadg2 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

HILE

NANE

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Crry-ST-2IP

12. | hereby cerﬁtlg that the information supplied with this ﬂlir? does not qualify for the exemptions contained in Chapter 119, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ﬁ‘/:ﬁ':\) W iliam Stavola BT (FENERO-FOTR

N
TURE AND TYPED OR PRINTED NAME OF IGHING OFFICER OR DHhe Date Daytime Phone ¥




