2007 FOR PRCFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # V14678

1. Entity Nama
STEWARTS CUSTOM BUILDING, INC.

Principal Place of Business

4035 OAK HAVEN DRIVE
LABELLE, FL 33935 US

Mafling Address

P.0. BOX 684
LABELLE, F. 33975 U5

DO NOT WRITE IN THIS SPACE

O

Magr 17,2007 08:00 A
ecretary of State

05022007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0322531 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fea Required

8. Name and Address of Current Registered Agent

STEWART, JOHNNY J PRES.
4035 OAK HAVEN DRIVE
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statamant for tha purpose of changmg ita ragrstared offica or ragisterad agent, or both, in the Stata of Florida. | am familiar with. and accapt
the obligations ¢ registerad agent.

SIGNATURE

Signature, typed or prnted nama of registared agent and title If apphkcable

(NOTE" Ragistared Agen| signature required whon reinslatiog) DATE

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

8. Elsction Campaign Financing

Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | s

TTLE D

NAME STEWART, JOHNNY J. !

STREET ADORESS ¢ 4035 OAK HAVEN DRIVE

CITY-§T1-2IP LABELLE, FL. 33935 SIErEE » ]
TMLE p - Jﬂf‘_ll,]l.}l@[_._‘lll:l:fﬁ‘l 735
NAME STEWART, JOHNNY J. Jo/ 3L -BU0L L0006 550, U
SIREET ADDRESS | 4038 OAK HAVEN DRIVE

CiEy-81-2P LABELLE, FL 33935

MLE v :

NAME CARPENTER, RONALD KEITH

STREETADDRESS | 3833 FT. ADAMS AVE,

CITY-ST-2IP LABELLE. FL 33935 DO NOT WRITE
TLE A% ‘

NAME STEWART, JOHNNY JAY IN THIS SPACE
STREETADDRESS | 620 S MAIN ST, LOT 96

CITY-51-2IP LABELLE, FL

TITLE ST

NAME STEWART, DEBRA ANN

SIREET ADDRESS | 4035 OAK HAVEN DRIVE

CITY-§1-21P LABELLE, FL. 33835

TITLE

NAME

SYREET ADDRESS

CITY-ST-2P

12. | hersby certifﬁ that the informaticn supplied with this filin dg does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
I

indicated on 1

s reporl or supplermeantal report is Lrue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

ol the corporation or the raceiver or rustea empowered [0 exgcuta this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachmant with an addrass, with all other like empowered

SIGNATURE:

41/5’0/ 07

BIONING OFFICER OR DIRECTOR

Date Df\nmu Phone #

7 /’p

%3/ 753375




