Y FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P05000000478 D 04-05-2006 90130 032 ***150.00

1. Entity Name

STAFFORD ENTERPRISES, INC.

Principal Place of Business Mailing Address e Dl .
5321 43RD STREET, NORTH 5321 43RD STREET, NORTH ’
ST. PETERSBURG, FL. 33709 ST. PETERSBURG, FL 33709
e T AR ARG
094 (M St 04 eHthSH
Sulte. Apt. #, etc. Suiie. Apt. &, etc. 04012006  Chg-P CR2E034 (11/05)
City & State City & State 4, leI Number Applied For
pl f\&lk’\f O@’k.. ﬁ- 63—'?[ P( Pﬁuﬁ_s PAe’i{’; ﬁ- - .::20 "425 ‘}30 ﬂ'? Not Applicable
Zip "Country Zip Country " ; $8.75 additionat
5. Certificate of Status Desired a
331? l .5, %1‘3! U B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name )
STAFFOROPRILLF ~ ~  ~ - A—STaEFeeO | Pun g P Bpe——
5321 43RD STREET, NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709 -
At TS
W Paellas Buric FL | 23%q)

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

the chligations of tered agent.
4 /i [ex,

SIGNATURE
‘printed nama otwpkam INOTE: Roghiered Agont signata required when reinstaling) bare |
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O vetete THILE Change [ Addition
e STAFFORD, PHILLIP NANE PHIL | P STATELED ADDRESS,
STREETADDRESS | 5321 43RD STREET, NORTH smeeraonress | VAL (oD S
crv-st-zp | ST. PETERSBURG, FL 33709 GTY-S7-2P Pirellas Poavie , F1- D316/
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oekete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIry-St-2p CY-ST-2IP
TMLE [ velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CIY-ST-2P
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZIP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIrY-Si-2iP CITY-ST-2P

12, | hereby certify that the information supplisd with this 1illng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repori or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ol liysies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ith all other like empowered.
SIGNATURE: UlJol,  101-Y6o-coos
D MAME OF $IGNING OFFICER OR DIRECTOR pdd [ Oaytime Prone #




