2007 FOI}:&SKLT RCE?'%':!?I'BATION 9/13/2007-90002-023-8550.00-8550.00

DOCUMENT # P06000023274 FILED
1. Entity Name
STAGE COACH HOUSE REPAIRS, INC. 070CT -1 PH L: {6
Prociod Fiace of Busness sl AdGrese x":-;“.b"\,[[xl ..;“81 . nnli,‘i~5 [ATE
11863 WRAVELINGTR 11853 WRINELINGIR PALL ABASSEE, FLORIDA
VEUNTN A 33414 VELUNITN R 33414
i
ST o B P SRR I R R AT e
Suite, Apt. #, eiC. Suile, Apt. #. eic. 07252007 Chg-P CR2E03M4 (12/06)
City & State City & Siate FEI Numbar Applieg For
, “B13%34 & i
Zip Country 2ip Counlry 5. Certificale of Stats Desired O Egg: mhhnal
8. Mams and Address of Cument Registered Agent 7. Name and Addreas of Mew Registered Agent
Name
LONG, WILLIAM R. :
11863 W. RAMBLING DR. Streal Agdress (P.0. Box Number is Not Acceptabla)
WELLINGTON, FL 33414
City FL I Zip Coae

8. The above named entily sSubmits this stalement for the purpose of changing its registered oftice or 1egistared agent, or both. in tha State of Florica. | am familiar with, 8nd accept
the cbligations of registered agent.

SIGNATURE
Signaturs, Nypird 0 prFIES N o AQISINAD JgIML a0 e B appicabde, (NUTE: Regriieorad Agant sremnms roouared whsn (e mong) [+231 4

-~FILE NOWIIl FEE I3 $550.00 9. Election Campaign Financing $5.00 May Be =

;. Due by September 14, 2007 Trust Furd Contribution. O  Added to Foes v b
10. ' , OFFICERS AND DIRECTORS ". ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11 M
me ~ [D ) petre me D O e lAddition
WE LONG, WILLIAM R. WAME Sim QSO'., %han '\Cﬁ Rc,ge_r-{'
STHEET ADORESS | 11863 W. RAMBLING DR. STReET aDCRESS | D 24 Me G
-S| WELLINGTON, FL 33414 ot LA h owfie. VA 2_.13_} 9
Tme o 0 Detete g ClCraxe [ Addiion
HAME LONG, CAROLYNR. NAME
STHERT ADDRESS | 11863 W. RAMBLING DR. SIREET ADORESS
Cay.ST.ap WELLINGTON, FL 33414 Cny-s5.ar ' fj
e D O] perete WiE y T CcChange [ Addaion
NAME ROGERS, JAMES H. MAME
STREET ADDRESS | 11883 W, RAMBLING DR, STREET ADDRESS
crr-S1-ap WELLINGTON, FL. 33414 CHy-s1-ap
e [ Detme me [Jchange [ Adition
MAME KAME
STAEET ADORESS STREFT ADDRESS
cav-si-ap TY-51-2P
e O Detete HIE O cage [ Adgition
RAME HAME
STREET ADDRESS STREET ADORESS
CIY-51-29 Cify-53-aP
TLE [J tetere me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P &Iy -§1- 0

12. | hergby certity that the information supplied with this I|1:E daes nat qualty for the exemptions conlained in Chapter 119, Florida Stalues. | further certity that the infarmation
indicated on this report or suppiemental report lsnuo and accurate and that my signature ghall have the same legal effect a8 if mace under oath; thal | am an officer Of diractor
of the corparalion of Ine receiver of Trustee smpowered 10 execute this repon as required by Chapler 607, Florida Statules: and that my name appesrs in Block 10 or Block 111
changed, or on an attachm, .an addréss, with all othet like empowered.

Wi llmm f? Lom q-ii- -0 56!-781-0320

HAME OF BIGNING OFFICER DA IARECTOR D yarng More &

SIGNATURE:

iy



