2007 FOR PROFIT CORPORATION

s

g ANNUAL REPORT

DOCUMENT # P96000074533

1. Entity Name
STEPHENS CONSTRUCTION, INC.

Principal Place of Business

4227 SE 44TH 5T
OCALA, FL 34480 US

Mailing Address

POST OFFICE BOX 962
OCALA, FL 34478

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apt. #, elc.

Suitg, Apt. #, alc.

FILED

Feb 26, 2007 8:00 am

Secretary of State

02-26-2007 90049 015 ***150.00

LA

01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3393186 Not Applicable
i o i Count it
Zp ountry Zp oty 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, JAMES C
4221 SE 44TH ST
OCALA, FL 34480

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligau’ong of registered agent.

SIGNATURE

Sigmature, typsed or printed name of ragisterad agent and titke it a pplicable

(NOTE: Repstered Agant signature requiced when rainstating)

DATE

':.‘ N . -
FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFIGERS AND DIRECTORS IN 114

TMLE D.P 1 pelele TILE [ Change [ Addition
HAME STEPHENS, JAMES C NAME

STRECT ADDRESS | 4221 SE 44TH ST STREET ADDRESS

Chv-sT-2IP OCALA, FL 34480 CITY-S1-21P

TMLE A [ pesete TILE [J Change [ Addition
HAME STEPHENS, RCBERT M NAME

STREET AliDRESS | 10 PECAN COURSE DR STREET ADDRESS

CTy-ST-2IP OCALA, FL 34472 ary-Si-7IP

i3 S O velele TILE [1 Change [ Addition
MAME COADY, RONALD D l NAME

SIREET ADDRESS { 10432 SWETTH CT STREET ADDRESS

CY-S1-2IP QCALA, FL 34476 - CITY-S1-2P

TMLE 1 Delete TWILE O change  [J] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-S1-7IP CITY-ST-7IP

TITLE O Delete THILE [ change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CIy-S1-2P CITY-S1-7IP

e - 3 Delere TME {1 Change [ Addilion
NAME - NAME

STREET ADORESS STREE1 ADDRESS

CHY-ST-2IF . CITY-SI-21P

12. | hereby carify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1183, Florida Statutes. | further certify that the information
" indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece'Fer or trustee empowered 1o exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmerf with an addregs,

SIGNATURE: ‘/

ith all other like empowsred.

Yy Yo

oMot

ATURE AN

R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4




