FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000107934 | 04-18-2007 90171 032 ***150.00

1. Entity Name

ROCHESTERS STATUARY, INC.

Principal Place of Business Mailing Address e
16270 St 92ND TERRACE 16270 SE 92ND TERRACE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

S T ]

__3-6'16_3%1&%&?, D@ . _15%a3 ¢ . R 135 - The Fairways

MR

Suit # . i
ile, Apt. &, elc Suite, Apt. #. elc. 04072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
The U Wages , Fe LIiNd weed |, FL 20-1421060 Not Appicable
2 Count i i
P /52\ 6q ouniry Z}:_I Sg< Couniy 5. Certficate of Status Desired a Ei’liﬁ:;"o"m
6. Wame and Address of Current Registered Agent [ 7. Name and Address of New Reglsterad Agent
Name
WAISTER, BILLY , Weaister, Rilly
16270 SE 92ND TERRACE Street Addrass (P.0. Box Number is Not Acceptable)

Y22 CQUA+‘1 Rued &5 - The Fc\.'fu.lﬂri

SUMMERFIELD, FL 34491

City . Zip Code
1 1 we s FL | 3YI8 5

8. 'The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SIGNATURE

* . Signalura, typed or prnted name of regrslered agent and uile W applicalie. (NDTE: Regrsterad Agent signalure required when teinstating) DATE

FI.LE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 71 Delete TILE Psn [B-change [ Addiion
NAME WAISTER, BILLY HAME wiaigter , Billy
STREET ADDRESS | 16270 SE 92ND TERRACE STRECTADORESS |§¥22 €. 2. 1385~ the Palrioays
eIy -ST- 219 SUMMERFIELD, FL. 34491 Gity-si- 2P Wifdwesd | F L 34785
e vTD (1 elete e v T b [&Thange [ Addition
NAME WAISTER, MELANIE NAME wWiols ber |, Melanie
STREET ADDRESS | 16270 SE 92ND TERRACE SIREETADDRESS (S €.R. 125 - The Falrwayy
CiTY-ST-ZIP SUMMERFIELD, FL 34491 OV-SL-2F | Ll d wwoed 4 &L rL ) ¥
TITE T Dekete TLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2ip Cily-3I-2P
TIME 1 Detele TILE JChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-29 ciy-5i-Ap
THLE O oeiete TImE [ change {7 Addition
HAME HNAME
STREET ADDRESS STREES ADDRESS
CirY-S1-2p CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indigated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an ofticer or director
of the corporation or the teceivar or trusiee empowarad {0 execule this report as required by Chapiler 607, Florida Slalutes; and that my name appears in Block 10 or Block 111t

changed, or on an alachment with an gdeTe R giEfther like ermpowered.
P~
SIGNATURE: / o~ 4§/ ! /// a7 P
SUGNAT TYPED OR REWTED RAME-OFSTGNING OFFIGER OR DIREGTOR Dal Daytima Phana #

P !



