o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000017355

1. Entlty Name
THE STC SOLUTION, INC.

Mar 24, 2008 08:00 Al
Secretary of State

Frincipal Place of Bysinass

11626 DRIVER LANE
SPRINGHILL, FL 34610 US

Mailing Address

11626 DRIVER LANE
SPRING HILL, FL 34610 US
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4. FE) Number
65-0698125

Appiied For

Not Applicable

8. Certificate of Status Desired

O  $8.75 addiiona

8. Name and Address of Current Registored Agent

GIURTINO, JOEL F ) ,
11626 DRIVER LANE ‘
SPRING HILL, FL. 34610
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8. The above named entity submits this staternent for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. 1.am familiar with, and accept

the obllgations of registered agent.

SIGNATURE

Signature, typed or prnted name of regwiared agent and tite f applicabls,

(MOTE: Regstarsd Agent signature mqured whan renstetng)

FILE NOWII FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Foes

DATE
:'1; :7'1“ [ S Tl I

04/0308-80002-003 150100

10.

OFFICERS AND DIRECTORS
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NAME

STREET ADDRESS
CITy.g1-2P

P . .
GIURTINOG, JOELF
11628 DRIVER LANE
SPRING HILL, FL 34810
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NAME

STREET ADDAESS
Cy-gT-2P

TIE
HAME

STREET ADDRESS .

CITY-ST7-2P

TLE

NAME

STREET ADDAESS
CiTY-5T-2P
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STREET ADDRESS
CATY-5T-20
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NAME
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12. | heraby certify that the Information supplied with this filing does not quatify for the exemptlons conteined in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or dlrector
of the corporation of the recelver of trustee empowered to execute this report as reguirec by Chapter 807, Fioriaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, orf on an attachment with an agdress, all other like em

SIGNATURE:

red.
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B OF $10%aGNG OFFICER OR (NRECTOR
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