2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10,2006 08:00 AM

DOGUMERNT # P04000088846

1. Entity Name
KEITH STAFFORD BUILDING REPAIRS, INC.

Secretary of State

Mailing Address

) 404 SPRAY [N
PORT CHARLQTTE, FL 33954

Principal Place of Buslness

404 SPRAY LN
PORT CHARLOTTE, FL 3380

DO NOT WRITE IN THIS SPACE

e mmarean ka7

AR R

03142006 o Chg-P CR2E034 (11705}
4, FC{ Number Applied For
74-3128448 — Not Appilcabls
5. Certilicate of Status Desved (] ?eae;g 3?:";‘0“8’

§. Namo ant Address of Gurrant Registerod Agent

STAFFORD, KEITH A
404 SPRAY LN
PORT CHARLOTTE, FL 33854

DO NOT WRITE
IN THIS SPACE

8. The above ramad eriity submils this statemant far the purpose of changing its registared affice or registered agent, or both, in the Stale of Fiorida. | am famiiar with, and accept

tha ahiligations of registared agent.

SIGNATURE
(NOUTE: Ragistared Ageat

Tequited when Minstating}

Siguansg, typed o SRS TR Of regisierad agent and tifa i! appiicable.

2. Elactian Campaign Financing

FILE NOWLI FEE 13 $150.00 Trust Fund Contrticution,

Aftor May 1, 2008 Feu will be $550.00

$5.00 May Bo
Added 1o Fees

10.

OFFICERS AND DIRECTORS 1

THLE

HAME

STREET ADDRESS
CiTY -5F-2°

o)

STAFFORD, KEITH A

404 SPRAY LN

PORT CHARLOTTE, FL 33954

STREET AUDRESS
cy.-g7-op

TTLE

WHNME

STRECT ADORESS
Civ-57-TF

TITLE

HAME

STREET ABGRESS
CRY-5T-2iF

Tme

NAME

STREET ADGRESS
oY -51-2IP

e

NAME

SIALET ADIRESY
CRY-SI-Ie

UOBa00S0n41T
04/25/08-80021-010 150. 09

DO NOT WRITE
IN THIS SPACE

12, tnareby cortity $hal the information supplied with this m‘h;g doss not qualily {or the exempiions comtained in Chapter 119, Florida Statutes. | lurthar cerlify that the intgrmation

\ . anxl accurale and that my signaturs shall have 1heg same legal elfect as if made undar cath: that | am an officer or director
of he corporatian or the receiver oF Yfustes empowarad o exscute this report 48 required by Chapter 607, Florida Statutes; and that my nams appears i Black 13 of Block 14 1f
changed, or an an attachment with an address, with akt other fike empowered.

SIGNATURE:

indicatad an this report or supplementat rapatt 1s trus

X

SIGRATURE AND TYPLD OX PRINTED NAME

Daptme Proce #




