FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT S
DOCUMENT # P97000028830 Secretary of State
01-11-2007 90052 014 ***158.75

1. Cntity Name

STACO ENERGY CORPORATION

Principal Place of Business Mailing Address
8820 BAY VILLA COURT STE 165 9507 BOYCE AVENUE
ORLANDO, FL 32836 ORLANDQ, FL 32824

e Ty T IO OB

(0504 St in £l

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 ChgP CRZE034 (12/06)

City & State City & State 4, FEi Number Applied For
O('\ ando, FL 59-3444746 Not Appicable |

2 -J Country ap Country 5. Certificate of Status Desired $8.75 Acdtionat
2_-— Fee Required

6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
ng o Name
BENNIN, SCOTT D
6504 SAINT PARTIN PLACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL I Zip Coda

8, The above named eﬂWsubmils thig statement for the purpose of changing ils regislered office or regisiered agent, or beth, in the State of Ferida. | am lamiliar with, and accept
the obligations of registered agent.

b
ES

SIGNATURE :
. S‘»gmlua.{yoéd of printed name ol regestered agerd and titke it applcabie. (NOTE: Regsterad Agent Shgnalure required when remstatng) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v Koem TME O Ctnge [ Addition
NAME BENNIN, ANGELA NAME
STREET ADDRESS | 8820 BAY VILLA COURT STE 165 STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32836 CITY-ST-2P
TLE P O oelete TMLE [ change [ Addition
NAME BENNIN, SCOTT D NAME
STREET ADDRESS | 6504 SAINT PARTIN PLACE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32812 CITY-ST-2P
TMLE ST [ Deiete TILE O Change [ Addition
NAME BENNIN, JENNIFER NAME
SEREET AIDRESS | 6504 SAINT PARTIN PLACE STREET ADDRESS
CiTY-81-aP ORLANDO, FL 32812 CITY-5T-2IP
TITLE {J pelete e [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ATDRFSS
CITY-51-2p CITY-ST-2P
TITLE 1 nelete THLE [l Change T[] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-51-zp CiTY-ST-21P
e : [ oelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2P

t2. | hereby oenilg that the information supplied with this ﬁ!in(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfect as if made under dath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an atiacgement with an aqdress, with ailgther like empowered.

SIGNATURE: A \ , 3 le A A M35

) 71 FRINTECINAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #
g




