2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 14, 2008 8:00 am

DOCUMENT # P04000088846 ecretary of State
1. Entity Name
KEITH STAFFORD BUILDING REPAIRS, INC. 04-14-2008 90018 022 ***150.00
|
Principal Place of Business Mailing Address
404 SPRAY LN 404 SPRAY LN
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
t ]
2. Principal Place of Business - No P.O. Box # 3. Maiing Address mlummmnﬂmﬂlmll'lmm]lmmlm
Suite, Apl. #, etc. Suite, Apt. #, elc. 03272008 Chg—P CR2E034 (12":5)
City & State City & State 4. FEI Number JApplied For
74-3126449 |Not Applicabie
o Country Zo Country 5. Cerlificate of Starus Desired [ $F:7F5Mdm
6. Nanw anvd Address of Current Registered Agent 7. Namn and Address of New Registered Agent

MName

STAFFORD, KEITH A
404 SPRAY LN Streat Addrass (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

B memmmmbdemmmoﬁmmeam in the State of Forida. | am tamiliar with, and accept
und:mmnnsofregls!aradagmt.

SIGNATURE )
wmniumr-'m“ wert ard s (NOTE: Regedossd Aganl sigrelurs requised whan rensiatng) DATE
- FILE NOWH FEE I3 $150.00 9. Election Campaign Financing $5.00 May o
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0O Added o Fess
10. . OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WME. . |D . 3 Detete TITLE [Qcrenge [ Adilion
wue =, | STAFFORD, KEITH A NAME
. STREEY ADDRESS. | 404 SPRAY LN STREET ADDRESS
arv-st-¢ | PORT CHARLOTTE, FL 33954 onY-55-29
TLE 1 Detets me [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry-51-7I7 cy-S1-09
me 01 Delee I mme O crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS - - -
CITY-S1-P . CY-ST-2P
me O beir e O Crange L[] Aadiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-S1-2P Ciry-ST-29
TINE " Dekte TmE Ochenge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITy-51-2¢
TME ' [ Detete TME O Conge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ony-ST-ar cmy-ST-2P

12 Iruebywxmrmﬂeﬂmmmswpﬁedmm does not qualily for the exemplions contained in Chapter 119, Forida Statutes. | further cextify that the information
mpmusmplamrmlmputsm accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
mamwummmmummwmmv PForida Stahites: and that my name appears in Block 10 or Block 11 #

d'-mged.oronmaﬂncm-uﬂ an address, with all other ke
4-10-00  G4i-bav-\s e
Date Oayime Phone #

SIGNATURE:

SIGNATURE AND TYFED OR FRIMTED MAXE OF SI0MNN0 OFFICER Oft GIRECTOR

v =




