FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000029285 o 02-01-2007 90036 049 ***150.00

1. Entity Name

STEWART GAS REPAIRS INC.

Principal Place of Business Mailing Address guiyuvoJve
3773 CENTRAL AVE, STE. (505 3773 CENTRAL AVE, STE. €505
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
A e e L BN AT RIEAY
8950 Dr Martin Luther King|ST N.__ PO ROY 55308
Suite, Apt. #, elc. Suite, Apl. #. elc, 01152007 Chg-P CR2E034 (12/06)
Suite 130 ’ (
City & State City & Siate ) 4. FEi Number Applied For
St—-Petersbur -FL St Petersburg FL- —{ 58-3568101 - Not Applicable
Zip Country Zj Country ) . $8.75 additional
33702 UsA 3 57 39 USA 5. Certificate of Status Desired O Fee Requlredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINEBRENNER, VM Street Address {P.0. Box Number is Not A ble)
3773 CENTRAL AVE, STE. C505 ireet ress {P.O. Box Number is Not Acceptable
ST. PETERSBURG, FL 33713 8950 Dr Martin Luther King St North
SUITE 130
T PETERSBURG FL | 2%

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

SIGNATURE
SignAure, typed of (rinled name o registered agent and tile § applicable. (NCTE Regrtared Agent signature required when reiitlating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oelete M [ ghange [ Addition
NAME STEWART, SHAWN E NAME
STREET ADDRESS | 191 BANYON BAY DR STREET ADDRESS
CITY-ST- 21 SAINT PETERSBURG, FL 33705 CIvY -$T-21P
TMLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2P
TILE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TNLE [ Detete TLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STRFET ADCHESS
ciry-ST1-7P CIY-ST-2IP
TILE O velate TIHE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-ST-7P
T(E [ Delete TMLE O change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-§T-2P

12, 1 hereby ceni!z that tha information supplied with this flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor 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 tha corporaticn or the receiver gimirusias empow to exacute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi il other like empowered.

SIGNATURE: SHAWN STEWART 1/25/07 727/327-1202

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




