2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000022082
STEWART & ASSOCIATES MANUFACTURING
CORPORATION

Principal Place of Business

4639 NW 6TH STREET
B
GAINESVILLE, FL 32609

Mailing Address

4639 NW 6TH STREET
B
GAINESVILLE, FL 32609

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90067 030 ***150.00

us us .
Suite, Apt. #, etc. Suite, Apl. #, efc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3366937 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
- 6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent T T
Name

LAWRENCE & MUTCH, P.A.
708 NW 8TH AVE
GAINESVILLE, FL 32601

Street Address (P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agenl.

"SIGNATURE
Sigraturs, typed of printed name of tegistered agent and litke f applicable. {NOTE: Regi d Agent sigy requred when DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME STEWART, WILLIAM H NAME
STREET ADDRESS | 12124 SW WILLISTON RO STREET ADDRESS
LImy-ST-29 MICANOPY, FL 32667 CiTY-51-2P
me D Helete TME Ol Crange L} Addition
NAME GOOD, PAULE NAME
STREET ADDRESS | PO BOX 2460 STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32616 CITY-S1-2P
TMLE D [ Detete TME [ Change [ Addition
NAME Srewael, Witkidm A NAME
smecTaoress (@ & Ol Suy Fo T TERA STREET ADDRESS/
CITY-8T-2P -DAIG/EJ v/ b ‘e R j" / 3260 CITY-ST-2pP
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N
CITY-ST-2P CITY-S7-2P
me [, L, O Delete Tme Clchange  [J Addition
NAME ’ o NAME

 STREET ADDRESS STREET ADDRESS T -
CITY-5T-P CiTY-ST-2P
TILE 1 Delete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filinj
indicated on this report or supplemental report is true an

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or ihe recaiver or trustee empowered o execule this report as regpired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnwudres ith all other likesmpow, /«/J
y r
SIGNATURE: _0%’* Jﬁf/ﬂ/ (3:%) 334- ‘i%/

OF SIGHING OFFICER OR INRECTOR

Py ety

Daie oPhona l




