2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jun 12,2006 08:00 AT

DOCUMENT # P97000087557 .

1. Entity Name
ANDREW STINNETTE, P.A.

Principal Place of Business

597 MAIN STREET
DUNEDIN, FL 34698 US

Mailing Address

597 MAIN STREET
DUNEDIX, FL 34698 U5

N B

Secretary of State

06022006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R o
59-3476574 Not Applicable
$8.75 additional

5. Certificate of Status Desired ] Foe Requirad

6. Name and Address of Currant Registered Agent

STINNETTE, ANDREW E
597 MAIN STREET
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

, typad or prvied neme of segislensd S0t and Like If appicaioe (NOTE: Regrstered Agen! signatura required when remstatng) DATE

o e
. Elect Ign Financin el N T s T iuT o -
* Trust Fund C:mr?bmlm o U!:‘-'f 1 d'.-'ll‘_lf;.*::':'T]{JU*-'}“U } '::' ESU » DU

FILE NOWIII FEE IS $550.00

$5.00 May Be
- Due by September 6, 2006 -’ '

Added to Fees

Fue

10. OFFICERS AND DIRECTORS | I
TITLE D

NAME STINNETTE, ANDREW E
STREET ADOPESS | 597 MAIN STREET
Ly-sT-ZP | DUNEDIN, FL 34698

mLE

HAME

SYREET ADDRESS
CiTy-S1-2p

TITLE
HAME - [ |
STREET ADDRESS
ENY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

LE
NAME
STREET ADDRESS

CY-ST-ZP . T TTT

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
mdicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
changed, or on an attachment with an address, with all other like empowered.  ~ 71~

suémrbnéM&%m AnpREW SrINNETTE -mf/ 6/5(0 733-4 97-8

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytma Phone #




