2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P93000085503

1. Entity Name

STUART SPECIALTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

5280 CEDAR HAMMOCK PLACE

SARASOTA, FL 34232 SARASOTA, FL 34232

5280 CEDAR HAMMOCK PLACE

DO NOT WRITE IN THIS SPACE

A D GO NRGU A

04202008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
65-0457073 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired a Fee Raquired

8. Name and Address of Current Registerad Agent

STUART, DONALD L
5280 CEDAR HAMMOCK PLACE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
. Signature, yped or prinlad name of ragistered agent end tite If epplicable. (NOTE: Ragistored Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LIOOOS ] BHEE
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Feois 05213/ 08-500 -025 150,00 |

10. QFFICERS AND DIRECTORS

{

TLE D

NAME STUART, DUANE K

STREET ADDRESS | 5280 CEDAR HAMMOCK PLACE
CITY-ST-2IP SARASOTA, F1. 34232

TITLE PD

NAME STUART, DONALD I

STREET ADDAESS | 5280 CEDAR HAMMOCK PL [
CITY-ST-2iP SARASOTA, FL 34232

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME -
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE ,
IN THIS SPACE |

12. | heraby 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 accurate and that my signaiure shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered lo execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all gther ke empowered.

SIGNATURE:MP '

- ogord L. STuARD

%/577- Y397

SIGMATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Gv/w 08
7 oA

me Prone # f




