2007 FOR PROFIT CORPORATION FILED |
. ANNUAL REPORT May 09, 2007 08:00 A
"DOCUMENT # P99000049178 (T Secretary of State

1. Entity Name .

42ND ST..INC... .. ..... e

Principal Place of Busiress =~ ~ *" " ©TT T Malling Address e C ’ S ”
18329 US HWY 19 18329 US HWY 19

STEF.G&H . . . - . .. STEFG&H - - . e e -
HUDSON, FL 34667 HUDSON, FL 34667

-

R

05022007 No Chg-P CR2ED34 {11/05)

" DO NOT WRITE IN THIS SPACE e

59-3581381 Not Applicable
“ D e e P R R AR i \ $8.75 additional
Cor - S T e e T LT 5. Cetilicats of Status Desved o Foe Required
6. Nama and Address of Current Registerad Agent LT ey e T

Y

CAUDILL, VICTOR L "

7608 CYPRESS KNEE DR -f- ) DO NOT WRITE B
HUDSON, FL 34667 ‘ | INTHIS SPACE ‘

R
.

8. The above named entity submits this siatément for the purpose of changing its registared office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
.he obligations of registered agent. . . .7 .- . - . .
SIGNATURE . .
LI Signatura, typed or printed nama of registered agent and i il applicable _(NOTE:Huqi:mnd‘ﬁganlsinnauurlmﬁgfiMnleinsulhu] DATE
) . .. . - —-‘ o ’ ' - - e '
FILE NOW!!L. FEE 18-$550.00 - — -~ 9. Election Campaign Financing - "$5.00 MayBe UUHUDQ i3k . !
‘ ibution. [ S HT-00014-028 150,10
Due by Septombar 14, 2007 Trust Fund Contribution. Added to Fees i AT e 1 1412 ald, Uy
iO. OFFICERS AND DIRECTORS r Lo JO P o
- - . -: N : T [ !
TIE D T T, L e
NAME CAUDILL, VICTOR L oL o At e e
STREET ADDAESS | 7608 CYPRESS KNEE DR, C . T T, ot
ciry-s1-2p HUDSON, FL 34667 S ot RS
e co T e .
NAME N I‘,'i o oL N
STREET ADDRESS I - . .
CITY-ST-2IP s .
TITLE T e T e Lo o

NAME
STREET ADDRESS

- - INTHIS SPACE

STREET ADDRESS
CITY-§T-2IP

e PR N S S
NAME . . e . . 'x"“ . g

STREET ADDRESS - ’ . )
cav-sT.Ip Co S '

Il

TmE 1 -
sweeTApRESS | (L oL T T T . - AR
‘orv-siae . i

¥

12. T hereby Ce""l?‘-that the information supplied with this filing does not qualify for. the exemptions containad in Chapter 119, Florida Statules. i further certify ihat the information
indicated on this repont of supplemerial report is true and accurate and that my signatueg shall have the same legal effect as if made under oath; ihal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11t

changed, or on &n attachment :~ith an addregs, with all other like eTpowered.
SIGNATURE: ”A?l'fim Vet L. Caué\ﬂ §el-01 72 78454

¥IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR CIRECTOR Daylima Pnona #

|




