FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

Pén)m?NLa’my ENY # P06000009903 04-19-2007 90409 033 ***150.00
STAGECOACH STABLES, INC.
Principal Place of Business Mailing Address
4107 SW MOGRE ST 4107 SW MOORE ST
PALM CITY, FL 34990 PALM CITY, FL. 34930
Tim !

e — IEAE OOy

Suite, Apl. #, elc. Suite, Apt. #, elc. 04122007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

A0 YUl 127 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g‘;fq:::dm‘al
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent

Name

CORIGLIANQ, ANTHONY R
4107 SWMOORE ST Street Address (P.O. Box Number is Not Acceplable)

PALM CiTY, FL 34990

.(=r

City FL | Zip Code

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

SIGNATURE .
. ure: typed or prived name of registerad bgent and titks § applicatie. (NOTE. Registered Agent signahre requirsd when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS [ Detete TILE [Jchange [ Adition
NAME CORIGLIANO, ANTHONY R NAME
STREET ADDAESS | 4107 SW MOORE ST STREET ADDRESS
CITY-ST-7P PALM CITY, FL 34990 CITY - ST-2IP
TITLE T O Delete e Clctange [ Addition
HAME CORIGLIANQ, ANTHONY R NAME
STREET ADDRESS | 4107 SW MOORE ST STREET ADDRESS
CITY-ST-2IP PALM CITY, Fi. 34990 CITY-ST. 24P
TILE O Delete TME {JCrange  [] Adsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T- 2P
TME CJ pelete FITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE . 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TME 3 Deete THLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 doas not quatify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report 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 thé corporation of the receiver or trustee el ered o 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 att : :wnp all ot.her like empowered
SIGNATURE: T}fdﬁ {{ L Suif Vo Anthony R. Qon«\mo “4-1)-07 113 2R0- oy
zlJORmNTErNAIEOF HBNNGOFFEEWWD b_U I Daytirne Phone #




