2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # P97000028830

02-11-2008 90053 023 ***]158.75

1. Ersity Name
STACO ENERGY CORPCORATION

Principal Place of Business

6504 ST PARTIN PL
ORLANEO, FL 32812

Mailing Address

9507 BOYCE AVENUE
ORLANDO, FL 32824

NFZAYR

ox #

Dr.

3. Mailing Address

éngpiglace ot Bénce)ss-v NeoP

Suite, Apl. #, atc. Suitg, Apt. #, elc.

WVENEAG NG R A A

02042008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
n' (lando, ¥L 59-3444746 Not Applicabie
le Country Zip Country - ) $8.75 Additional
2)2—2 ‘ ’L 5. Cq_ruhcale of Status Desired M Fee Required

6. ‘'Name and Addrass of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

BENNIN, SCOTT D .
6504 SAINT PARTIN PLACE"
ORLANDO, FL 32812

4
el

.. ™

v ScotE D, Bennin

Street Address {P.O. Bax Number is Not Acceptzabla)

5361 Cove Drive

“ _Orldndo

FL | *%9@]

8. The above named enmfsubmﬂs this statdthent for the purpose cf changing its registered office or ragistered agent, or both, in the State of Plorida. | am farniliar with, and accept

the obligations of registered agent.
o .

N, B

SIGNATURE

Signature. lypadhdr panted name'of registered agent and tile i apphcable.
LTy >

{NCTE: Registered Agent signalura required when renstanng) DATE

“F", !
FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete e P \ M Charge [ Acditon
NAME BENNIN, SCOTT D A scott D. Bennin

STREETADDRESS | 6504 SAINT PARTIN PLACE steet aooRess (G5BT Cove Drive

orv-s 7P | ORLANDO, FL 32812 on-s1-z Or landoc, FL 21312

TME ST 3 Detets THE \ ) Change ] Additon
NAME BENNIN, JENNIFER NAME e,nn\c &q,ﬂ nin

STREET ADDRESS | 6504 SAINT PARTIN PLACE smeer aooiess |5 BL | COV M AYZS

ore-s-2¢ | ORLANDO, FL 32812 avstze P lARdO v A 32812

TILE 7 pelete TITLE ” [DChange [ Aadition
NAME NAME C e —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-57-2IP

1TLE O oelete e [J Change [ Addilien
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-4p CITY-ST-7iP

TILE [ pelete THLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P oiTY-ST-21P

12. | hereby certily that the information supplied with this hllng
indicated on this report of supplemental report is true an

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate 2nd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered O exacute this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address with atl oth

SIGNATU RE“&

@ empowerad.

Yy 9,’ 4/0? A0V 354

36734

£
3GNATURE AND w\‘:ﬂ' tyamn-:n NAME ?F SIGNING QFFICER OR DIRECTOR

Daytrme Phone #

S




