FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000153662 03-16-2006 90233 044 ***150.00

1. Entity Name

STEPHENSON PROCESS SERVICES, INC.

Principal Place of Business Mailing Address

3311 IMPERIAL LANE 3317 IMPERIAL LANE S

LAKELAND, FL 33813 LAKELAND, FL 33813 . '

= T v (VARSI A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & Stato 4. FEI Number Applied For

R —1 Q_Z 70649 Not Applicabla
Zip Couniry Zip Country 5. Certificals of Status Desired [ §3'75 Additignal
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsnt

Nams

STEPHENSON, KEITHE

3311 IMPERIAL LANE Street Address (P.O. Box Numbaer is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgranae, typed o prnted name of ragterned agent and ttle il apphcable. {NDTE: Registared Agent signature required whan renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pefete TME PAs/ 7 /D [ Change (3 Addition
NAME ’ NAME KE!TH E. g7e P/JEJJSWNE
STREFT ADDRESS swecraovess | 23 il IMPELINAL A
CITY-$1-2IP CITY-S1-2F LAKELALD =L 3% /73
me O Detete TME ’ DO Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-§1-2P CITY-ST-21P
TILE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P . . CITY-S1-21P
HILE [ Detets TIILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have tha same lagal affact as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an an;;hym with an address, with all other like empowerad.

SIGNATURE; Ne W _Srervensom Prespewr F/4° 08 g.2(mi1-7

VP SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DI Date Daytrma Phone #

|25~




