FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P068000076433 03-14-2007 90039 020 ***150.00
1. Entity Name
STATEWIDE PROPERTY SERVICING, INC.
Principal Place of Businass Mailing Address PR
1008 PINEBROOK DRIVE 1008 PINEBROOK DRIVE 200 Ub 107
CLEARWATER, FL 33755 CLEARWATER, FL 33755
D AR
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address { |
Suite, Apt. #, atc. Suite, Apt. #, elc. 03002007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
"20 - ‘y?.? 7& /2 Not Applicable
Zip Country Zp Cauntry 5. Cortiicate of Status Desired [ gg-:fqmm“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CARPENTER, DONALD C
1008 PINEBROOK DRIVE Street Address (P.O. Box Number is Not Acceptahie)

CLEARWATER, FL 33755

City FL I Zip Code

8. The above named entity submits this staternent for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signanure, TyDed or printad resme of registorad apent and tie i sppicable. (NOTE: Regrstared AQent mnirtuns requasd whern riiitng) DATE
FILE NOWI_FEE IS $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Teust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detzte TE O change [ Addtlion
HAME CARPENTER, DONALD C NAME
STREETADDRESS | 1008 PINEBROOK DRIVE STREET ADDRESS
CoTY-ST-2IP CLEARWATER, FL 33755 CITY-51-2F
MLE D ) 3 Delete TILE [ change ] Addition
HAME CARPENTER, CONNIE J NAME
STREET ADDRESS | 1008 PINEBROOK DRIVE STREET ADDRESS
CITY-$1-71P CLEARWATER, FL 33755 CITY-§1-7IP
TITLE 3 Daiete THLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delets TITLE [0 Changa [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-11P
TILE [ Delete TmE O change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-21P
TIME [} ogiete TINE I Change £ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2tP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Forida Statutes. 1 further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR




