FILED
2006 FOR FROFIT CORFORATION Mar 16, 2006 8:00 am

DOCUMENT # P04000071347 Secretary of State
1. Entity Nama 03-16-2006 90226 010 ***150.00
STEFAN CARPENTRY, INC
Principal Place of Business Matling Address
12512 DAWN VISTA DRIVE 12572 DAWN VISTA DRIVE
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33569
R v R AR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2ED34 (11/05)
City & State . City & State 4, FE! Number Appiied For
71-0966544 Not Applicable
Zip Coontry o Country 5. Certificate of Status Desired O gi'g;m:gma'
6. Name and Address of Current Registered Agent 7. Name and Addrci~ 3f New Registored Agent
Name
STEFAN, DAVID M
12512 DAWN VISTA DRIVE Street Address (P.0. Box Number is N2t cceplable)
RIVERVIEW, FL 33569
City FL | Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signature. lyped or printed name of ragisieted agent and title if zpplicabie. (NOTE Registored Agent signature required whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. Added to Fees -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P/D [ Detete TITLE [ Change 7] Addition
NAME STEFAN, DAVID M NAME
STREET ADDRESS | 12512 DAWN VISTA DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CITY-ST-21P
e VPID 5 Derete L TITLE - [C Change [ Addiion
NAME STEFAN, TODOR N L3
STREET ADDRESS | 12512 DAWN VISTA DRIVE . /:’,‘/ 7 |- STREET ADTRESS
oy sT-2p | RIVERVIEW, FL 22£69 RS ol b i sainaran
TIMLE TS Deiére ,"_-._r'\ JTE ¢ O Change {7 Addition
NAME STEFAN, JONATHAN J NAME *
STREET ADDRESS | 12512 DAWN VISTA DRIVE STREET ADDRESS
CITY-57-2P RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21P CITY-ST-2I
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-3T-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-21P CITY-8T1-2IP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
of the corporaticn o the receiver or trusiee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghment with an addregs, with all other like empowered.
SIGNATURE:M Sji_; S ~¢¥06 B 2 ~4l~17B)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona ¥




