FILED

2007 FOR PROFIT CORPORATION Apl‘ 12,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 05000002633

1. Entity Name

STEI;IT'ING DEVELOPMENT & CONSTRUCTION
CORPORATION

Principal Place of Business Mailing Addraess *
15435 CORTEZ BLVD 15435 CORTEZ BLVD )
BROOKSVILLE, FI. 34613 US BROOKSVILLE, FL 34613 US

R

03192007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T— Rt

20-2126187 Not Applicable
. Cortif $8.75 Adoitional
5. Certificate of Status Desired O Fee Raguired

6. Name and Addrass of Current Registered Agant

15135 CORTER BLVD DO NOT WRITE
BROOKSVILLE, FL 34613 . IN THISSPACE

8. The anove named entity submits this statement for tha purpose of changing its registered oflice or registered agant, or both, in the State of Flonda | am famuliar with, and accept
tha obligatiens of registered agent.

SIGNATURE : I -

Signature, typed of prnted name of regesierad agent and fitle il Apphcable {NOTE" Regislered Agent signature raguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign ﬁnancmg $5.00 may Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS |
TILE DPVT
NAME . SASTRY, VATSALA S

STREET ADDAESS | 15435 CORTEZ BLVD
CoTY-ST-21P BROOKSVILLE, FL 34613

TINLE

NAME ) !__J@ij@i]l]?l;iiiiflij? ) al
SIREET ADDRESS D4/2007-30143-011 150,13
CITY-51-2IP ’

Tt

NAME

"~ DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADCRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-Sr-zip

TTLE
NAME - : s ’ i ce o oyt o . e
. STAEET ADDRESS | ) o e . .-
CITY-51-2IP - oo o - ’ ‘ '

12. | heraby certify that the informalion supplied with this filin 3 does not qualify for tha exemphons contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicated on this report or supplemerial report is true and accurale and thal my signature shall have the same |egal effect as if mada under oath; ihat | am an officer or direclor
of the corporation of the receiver or truslea empowered to exacuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attashmeni with an address, wighEll other like empowered.

L | x. 4o

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dais - Dayums Prnane #

SIGNATURE: 2~

SIGNATURE AND TYPED DR

Secretary of State



