FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064412 05-05-2006 90180 041 ***150.00

1. Entity Name

STILES OUTDOCR POWER EQUIPMENT, INC.

Principal Place of Businass Msiling Address 600 3696“ '

92 MONAHAN DR. 92 MONAHAN DR.

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
T g VARV IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3205135 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O E‘g’gglﬁg:;ﬁ"”al
”=‘6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
) Name
STILES, AL~
92 MONAHANDR. Street Address (P.O. Box Number is Not Acceptabla)
FT. WALTON BEACH, FL 32547
:, City FL | Zip Cods

8. The above named:entity submits this statement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations pf:fegistered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utle if applicable, {NCTE: Registered Agant signalure required when reinstating} DATE
g . ) .
FILE NOW!I! EEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D [ Detete TNLE [ Change (] Adgilion
NAME STILES, AL ) MAME
STREET ADDRESS | 211 COSTAKI CT. STREET ADDRESS
CIrY-s1-2P FT. WALTON BEACH, FL 32548 CITY-ST- 217
TITLE 5T 0O pelete THALE O Change [ Additien
NAME STILES, JEANETTE NAME .
STREET ADDRESS | 211 COSTAKI COURT STREET ADDRESS
CITY-§T-2ZiP FT WALTON BEACH, FL 32548 CIiY-§1-21P
TLE O pelete TILE [71 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21P
TITLE [T Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-$T-21P
TITLE 1 Detele TITLE [JcChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
WTLE {0 petele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-81-217

12. | hereby certify that the information supgliad with this filing do
indicated on this report or supplamental report is true an
of the corperation or the receiver or lrustee ampowar,

all o T red, R L

changed, or on an attachrment with#n addrass, wi
SIGNATURE: /’/% sTiLES 4 O /s
- V4 Daw’

SIENATURE AWED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nol qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and jhat my ngme appears in Block 10 or Black 11 if

Daytane Phone #




