FILED

Mar 28, 2007 8:00 am
2007 FOR BROFIT CORFORATION Secretary of State

03-28-2007 90008 002 ***158.75
DOCUMENT #P97000108766
1. Entity Name
PED-STUART CORPORATION
oV
Principal Place of Business Mailing Address Q“ u 4
16162 FLIGHT PATH BR 16162 FLIGHT PATH DR '
BROOKSVILLE, FL 345609 BROOKSVILLE, FL 34508
PR T G [T MRG0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192067 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
22-2455770 Not Applicabie
Zip Couniry e Couniry 5. Certilicate of Status Desired (| gaael ;esq Sfed‘;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng
WALASEK, STANLEY STUART WATASEK
16162 FLIGHT PATH DR Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609
City FL Zip Code

8. Tha above named aniity submils this stalemenl for the purpose of changing ils registerad office or registarad agent, or bath, in the State of Florida, T am tamiliar with, and accept
the cbiigations of regislered agent.

SIGNATURE
= Signature, typed or Prm!ed name ol registered aganl and Ltle it appicable, {NCTE: Repistersd Agerit signature requiret] when seinstating} DATE
= &
. . . L .
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fihancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE D/VP/S sk Changs [ Addition
NAME WALASEK, THERESA NAME
SIREET ADORESS | 13029 EVERARD DRIVE STREET ADDRESS
CITY-ST-2i SPRING HILL, FL 34609 CirY-S1-219
TITLE D [ Delete TILE D / P /T )&mange [ Addition
NAME WALASEK, STUART NAME
STREEY ADDRESS § P.O. BOX 6395 , STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34611 CITY-ST-21P
TITLE [ etete 1LE O Change  [J Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI 2P Cliy-St 2P
TILE ] oetete e [J change [T Acdilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete ML [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-21P CITY-ST-ZiP
THLE {7 Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CI7Y-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiwtes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and thal my signalura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperalion or the receiver or rustee empowered 1o exacule this repon as required by Chapler 607. Floridg Stawtes; and that my name appears in Biock 10 or Block 11 i

changed, or on an allachment with arnpgd 5, with all other like empowered.
SIGNATURE:) ,%ﬂa%/ﬂdk—’ﬂumr WALASEK % 3 z‘f/ o7

SMWATURE AND TYPED OR G/ TED NAME OF SIGNING OFFICER OR DIRECTGR Dae |

Daytame Prcne #




