FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000119444 ecretary of State
1. Entity Name 04-27-2007 90201 017 ***150.00
N&S STEWART ENTERPRISES, PA
Principal Place of Business Mailing Address
14803 TANGELOS STREET 14803 YANGELOS STREET T
TAVARES, FL 32778 TAVARES, FL 32778
. ‘ 1| H 1\ 1 1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address )I “ " 1 l
Suite, Apt. #, etc, Suite, Apt. #, efc. 02202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
o0~ 3456789 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gesez?q l':dr:;""""“‘
€. Name and Address of Current Registered Agent 7. Name and Addross of New Reg d Agent
_— - -- - — - Name - - - ==
STEWART, NEIL
14803 TANGELOS STREET Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
L City FL | Zip Code

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

SIGNATURE
Sipnature, Typed u\pmmmmmmmtnuﬂmmb. (NOTE: Regustered Agent signatue requred when renstarng) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. —  OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © o | PSTY d 3 Detete e [JCange [ Additian
NAME STEWART, NEIL"- :: HAME
STREET ADDRESS | 14803 TANGELS STREET STREET ADDAESS
Cy-st-2pP TAVARES, FL 32778 CITY-ST-7P
TmE VP [ Detete TLE Ol change [ Addition
NAME STEWART, SHERRY RAME
STREET ADDRESS | 14803 TANGELS STREET STREET ADDRESS
GY-51-ap TAVARES, FL 32778 CY-ST-2P
TRE O petere TME O crange [ Addition
NAME ] NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P oiY-§1-2°
TTE {7 Delete TLE [Jchange [ Adaiion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CTY-§1-7P
TITLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST- 2P
T O oetete TE [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect s if made under oath; thai | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ‘41 L) orad  NEIL L) STEOART z/As'ﬁ 7 752 343 ESYE
GNATURE 7 Ods

AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTCR Derytrneé Phonég ¥




