2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000125296

1. Entity Name
STIFFLER & SONS PAINTING INC

Principal Place of Business Mailing Address
6113 SPINNAKER LOOP 6113 SPINNAKER LOOP
LADY LAKE, FL 32159 LADY LAKE, FL 32159

RSN AR

04302008 No Chg-P CR2E034 (11/05)

May 02, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE e RomweaFer

20-3435979 Not Appticable
5. Cartilicate of Status Desired [ 2.:;95., Addtional

6. Name and Address of Current Registered Agent

STIFFLER, STEVE DO NOT WRITE

6113 SPINNAKER LOOP

LADY LAKE, FL 32159 IN THIS SPACE

8. The above named eniity submita this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signatura. typed or printed neme of registeced agant and bike if appécable, (NOTE: Regestersd Ageni mgnanire requingc when resndlatng) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 2 . y e e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas ) U!,_,_”_il,@!jf:ﬂ;ﬂl:ié i
AR 2900 2R 0 150 00

0. OFFICERS AND DIRECTORS [ |

m P I

NAME STIFFLER, STEVE

STREET ADDRESS | 6113 SPINNAKER LOOP
CITY-$T-2IP LADY LAKE, FL 32159

TILE S

NAME STIFFLER, BRIAN

SIREETADDRESS | 507 HAMLET CT

CITY-S1-21P FRUITLAND PARK, FL. 34731 i
TITLE

NAME

v DO NOT WRITE

. I IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2ZiP

TMLE

NAME

STREET ADDAESS
CITY-S7- 2P

the : oes not qualify for the exemptions contained in Chapter 118, Florida Sialutes. | further cerlify that the information
indicated on this report of supp ntal repo] rua and ateyrate and that my signature shail have the same legal eflect as if made under cath; that t am an officer or director
of the corporation or the recaivir or trustes red (0 exechie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant ith an addregs. with all other likd empowerad.
SIGNATURE: Apecl 29 200§ 352-705-542

12. | hereby certify that the informatic:

mumﬂun‘n’rm onXum:n HAME OF SIGNING DFFICER DR DIRECTOR

L/ U




