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ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

DOCUMENT # P04000088846

1. Entity Name
KEITH STAFFORD BUILDING REPAIRS, INC.

Principal Place of Business Mailing Address
404 SPRAY LN 404 SPRAY LN
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
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03282007 No Chg-P CR2EQ34 (11/05)

FILED
Apr 19,2007 08:00 A
Secretary of State

[

4. FEI Number T |Apptied For
e;;i 74-3126449 Not Appilcabie

8. Certificata of Status Desired

[p  $8.75 addianal
Fee Required

8. Name and Adtirus of Currsnt Registsred Agent

STAFFORD, KEITH A
404 SPRAY LN
PORT CHARLOTTE, FL 33854
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the obligations of regisiered agent.

*SIGNATURE

8. The above named entity submits this statement for the purpose of changing Its registered offica of registered agent, or both, in the State of Florida. [

am familiar with, and accept

Signaturs, Typac O printed nAme of fegistered agRnl snd e i applicatie (NOTE: Reghtradt Agent Signatucy required when reinstating)

After May 1, 2007 Foa will bo $550.00 Trust Fund Coniribution.

+ . FILE NOWII FEE IS $160.00 . B.-Elaction Campaign Financing $5.00 may o

Added to Foes

10. OFFICERS AND DIRECTORS |

TITLE D

NAME STAFFORD, KEITH A

STREET ADDRESS | 404 SPRAY LN

cy-ST-7ip PORT CHARLOTTE, FL 33854

TME

NAME

STREET ADDRESS
CITy-51-1p

TITLE

RAME

STREET ADDRESS
CiTy-51-2p

TITLE

ANE

STREET ADDRESS
CITy-ST-7P

TIMLE

NAME

STREET ADDRESS
CATy - ST-21P

E

NAME

STREET ADDRESS
CITY-ST-2IP
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incicated on this report or supplemental report is trus
changed, or on an aftachment with an address, with all other kke empowerad.

SIGNATURE:

12, hereby certify that the information supplied with this ﬁlindg does not quality for the exemptions coniained in Chapter 119, Florida Statutas. | further certify that the information
and accurate and that my signature shall have the same legal effect as i ek 10 o7 Block 11 ¥
of the corporation of the receivers of trusies empowered 10 exetute this repon as required by Chapter 807, Florida Statutes: and thal my name sppears in or

t mada under oath; that | am an officer or director
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Data !

Daytims Phone #




