FILED

Feb 05, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-05-2007 90110 023 ***150.00
DOCUMENT # P05000076190
1. Entity Name
STUTZMAN BROTHERS PROPERTY MAINTENANCE,
INC.
Principal Place of Business Mailing Address
39144 TOWNSEND ROAD 39144 TOWNSEND ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
T[T 0 AT AU
Suite, Apl. #, elc. Suite, Apl. #, efc. 01252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
20-2975435 Not Applicable
£ Country Zie Country 5. Certilicate of Status Desired O Eg'g; Lﬁ:!:;nonal
. Nama and Address of Current Registered Agent 7. Narme and Ackdreas of New Reglstered Agent

Name
STUTZMAN, DANIEL
39144 TOWNSEND RCAD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

GCity FL I Zip Code

8. The above named entity submits this statement for 1he purpass of changing its registered office or regisiered agent. or both, in he State of Florida. | am familiar with. and accepl

tha obligations of regisjered agent.
B 27

SIGNATUR]
rature, yped or pnnted name of 18gistered agenl and i it appecanle INOTE Reqisierad Ayent signarure required when vsmsl.mng‘f\' DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa\gn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 3 petete TME [1Chenge [ Addition
NAME STUTZMAN, DANIEL NAME
STREET ADDRESS | 39144 TOWNSEND ROAD STREET ADDRESS
Ciry-ST-2P DADE CITY, FL 33525 CIry-S7.21P
TITLE DVT O pelate THLE [ Cnhange ] Addition
NAME STUTZMAN, ERIC NAME
SIRLET ADDRESS | 8036 HOBART DR SIREET ADDRESS
cIry-Si-2p ZEPHYRHILLS, FL 33540 oIty §1- 2P
TMLE SEC ﬂ Delgte TITLE [ change [ Addition
NAME STUTZMAN, LOYAL NAME
STREET ADORESS | 32950 PRICEBORO DRIVE STREET ADDRESS
Ciry-&1-218 HARRISBURG, OR 97446 eIry- 5. 4ip
THLE O Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITy-ST-2IP CITY-51-2p
L 3 velete s [ Change [ Addition
MAME NAML
STREET ADDRESS STREEN ADDRESS
oIry-SI-21P CiTYy -§1-2p
TITLE O Delete TITLE O change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-S1-2IP

12. | hereby ceriify hal the information supplied with this fiing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacule this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on an attachment with an address, with all other like empowarad.
SIGNATURE: O RS 07 < PI2- TP
8IGNING OFFICER OR DIRECTOR SN, S haes” v ™ Davtre Prone #

SIGNATURE AND YYPED OR PRINTEL NAME




