2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P99000056748 May 03, 2005 08:00 AN

1. Entity M
STALFORD CONSTRUGTION,ING. Secretary of State

t
Principal Place of Business  —  * —=-- Maling Address T ’
605 BURNS LANE ] 605 BURNS LANE
WINTER HAVEN, FL 33884-1149 WINTER HAVEN, FL 33884-1149

|

04202005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE !N TH'S SPACE 2, FEJ Number Applied Far
65—09300 15 Not Applicable
0 $8.75 additonat

Fea Reguired

5. Certificate of Status Desired

6._Name and Address of Current Registerod Agent e T

SRS e -

SECELSUTRERLPA | D0 NOT WRITE
CORAL GABLES, FL 33134 I | IN THIS SPACE

e T e

8. Tha above named entity SUbmifs this staterfight for thé purpose of changing its registered office or réglstered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of registered agent. :

SIGNATURE. = - s - — r—r
Signature, typed of Iried name of togistared agent and tile T applicable, TNOTE, Registerad Agent signatura required when relpstadngy . DATE
= - ER - N
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
70, ~ - OFFICERS AND DIREGTORS R I i S B
TILE PD T S e === e
NAVE STALFORD, DOUGLAS J 7 T § —— e
ot S&i?usmHiJ\;EAﬁEFL 3884114 o Lanaanaslast

-5r ER HAVEN, FL 336841149 | e 05/05/05~B0063-001 150.40
TIMLE STD - -— o . W:;‘m—ﬁ: e -
NAME STALFORD, WENDY H T T T T

STREET ADDRESS | 605 BURNS LANE .
CiTY-§T-20P WINTER HAVEN, FL 338841149 T T

TLE : e
NAME

st DO NOT WRITE

T 7 J=======IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-s1-2P

e ) - ' o
HAME

STREET ADDRESS
OFFY-ST-ZP

TiLE N ’ SooaTaET e o 7
HAME e
STREET ADDRESS
Gnv-sT-P

12. | hereby certify that thg informatidn supplled with this ﬁiing does ey ialify for the exemption stated in Section 11 9.07‘§3)(l‘}. Florida Statutgs,  further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shall have the same legal effect as f made under oath; that | am an officer or diracior
of the corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed!, ar on an attachment with an addrass, with all other like empowered.

o T - —

SIGNATURE: _L‘.lg.acﬁj_:l:l_ﬁbb%)&i M.7-900S A IALDR/
SIGNATURE AND TYPEP OR PRINTED E GF SIGRINGFOFFICER OB DIRECTOR . = - Date TDaytima Fhone #



