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. . ANNUAL REPORT (AR)

’ FILED

DOCUMENT # P94000089785
1. Entily Name Apl‘ 27, 2007 08:00 AM
WARREN STINCER CONSTRUCTION, INC. Secretary of State
Principal Place of Businass Maiing Adaress
1117 COLLETON DRIVE P.O. BOX 708
LI R
2. Pnincipal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt # olc Suite. Apl #, elc. 15t MOORE CR2E034 {10/06)
City & Stale City & Slaie 4, FEI Number Applied For
65-0542840 Not Appliczola
& Country Zip Couniry 5. Certilicate of Status Desired (] gg;ggq:ﬁ;;ﬁmal
B. Name and Addrass of Currem Registered Agent 7. Name and Address ot New Registered Agent
Name
STINCER, WARREN G
1117 COLLETON DRIVE Stroot Address (P.O. Box Number is Not Accoplable)
SARASOTA FL 34234 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiored agent, or bolh, in tho Stale of Fiorida. | am familiar with, and accapt
tho abligations of rogislered agent.

SIGNATURE
Signature. lyped cr prnied name o registared agent and e v gpplcanta {NOTE: Ragrstered Agent signature required when raingtating) DATE
FILE NOW!N! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] Delete I O change [ Addviion
NAME STINGER, WARREN ~ NAME
staee T apopess | 1117 COLLETON DR STRICT ADDRESS HODO00TIE453
or-si-zp | SARASOTA FL 34234 CiTY-S1- 2P 05/10/07-30034-010 150,00
UL 5 pelele THLE . [ change [ Addilion
NAMI NAME
SIRET ADDRE S5 STREE T ADDRESS
Y- $1-21p CITY-Si-71P
THLE [ pelete TILE [ change [ Addition
NAME NAMF
SIRIET ADDRESS STREET ADDRESS
CITY- 8I-2Ip CIry-S1-21P
TILE [ pelete nne [ change  [J Aaditon
NAME HAME
STREE T ADDRESS SIRECT ADDRESS
clFy-s1-2Ip ony-sl-2IP
Tg 7 pelete TIHLE ) [ change [ Additon
NAME NAME
STREE] ADDRESS STREET ADORISS
Iy -81- 719 CITY-S1- 2
HIE [ pelete HIH ] change [ Additon
NAME NAME
SIRFET ADDRESS STRELY ADDRS 55
CITY-S]-2ip CiTY-SI-7IP

inthcaled on this report or suppiemental roport is true and accurale ang that my sigha @ra shall have tho same iegal offect As if madg under oath; that | am an officer or director
Q #rgrfuired by Chaplor 607, Florida Siatujfs: and thAt my name appears in Biock 10 or Block 11

/87 355 toos

12. | hereby certify that the mfermation supplied with this liling doas not qualify for ptions containod in Soction 119, Florida Statutes. | furthor cettify thal the information

Date / Daylirme Phone ¥




