2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000128986

1. Entity Name
STILLINGS, INGC.

(07-28-2005 90003 039 ***150.00

Principal Place of Business

15951 N FLORIDA AVE
LUTZ, FL 33549

Mailing Address

15951 N FLORIDA AVE
LUTZ, FL 33549

- 50058212

2. Principal Place of Business

3. Mailing Addrass

JH AR D R I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
.. 2A5-AAVNAND [ Teteicss
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STAFFORD, SL :
15951 N FLORIDA AVE Street Address (P.C. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations gf regis! ei'_ed agent. a
SIGNATURE — \_.'_ " VA =

)

“,I!Zfo Roos—

Signature, lyped or prifited nun\ul’ ragisterad agent and tte If applicable. (NOTE: Alagh Nt signature reduited when reinslating) DATE™
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Addad to Foes corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elete T [ change [ Addition
NAME STILLINGS, HELAYNE NAME
STREET ADDRESS | 16203 SAGEBRUSH RD STREET ADDAESS
CTY-ST-2P TAMPA, FL 33618 CITY-ST-2IP
TITLE D [ Delete TImE [ Change [ Addition
NAME STILLINGS, MICHAEL NAME
STREET ADDRESS | 16203 SAGEBRUSH ROAD STREET ADDRESS
CY-ST-ZIP TAMPA, FL 33618 CITY-ST-ZIP
(11T [ pelete TILE [J.Change  .[J.Addition
NAME NAME
STREET ACDRESS STREEF ADDRESS
CIY-ST-TP CITY-ST-ZP
TITLE O Delete TMLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7P CITY-ST-ZP
THLE [ pelete TIME [ Crange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
TME O petete TME [JChange [ Agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal raport Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporations or the receiver or trustes empawered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowsrad.

SIGNATURE:

Q&T@M@no

ED OR inan MAME OF SIGNING OFFICER OR DIRECTOR N

—[lwos §03-9 -

Date Daytima Phone #

OXT



