FILED
2007 FORNNUAL REPORT 0" Apr 06, 2007 8:00 am

DOCUMENT # V64592

t. Entity Name
THE STAINTON CORPORATION

ecretary of State

04-06-2007 90027 012 ***150.00

STAINTON, DEAN
23347 WESTCHESTER BLVD. Sireet Address {P.0. Box Numbar is Not Acceptable)
PORT CHARLOTTE, FL 33980

Principal Place of Business Mailing Address
—+23 T RETTA ESPLANADE 123 ERETTAESPEANABE . .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ’ Coew
repagsmereom ewsos———— || IHHREI SRR
Y N R T N S S P VA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2EDMM (12/06)
City & State City & State 4. FE| Number Applied For
65-0356975 Not Applicable
e Country Zp Country 5. Cerlificasa of Stalus Desirsd 3 fg-;?qlmk’“‘“
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

\ City FL I Zip Code

8. The above nemed enliti s i?!i{!emam for the purpose of changing its registared office or registered agent, or both, in the State of Plorida. | am familiar with, and accapt

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 . Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P . i Derete i O Cnge ] Addition
NAME STAINTON, DEAN NAME
STREET ADORESS | 23347 WESTCHESTER BLVD. STREET ADORESS
ony-st-ap | PORT CHARLOTTE, FL 33880 CTY-57-2P
TME w [ Delete TITLE ] Change  [J Addition
NAME STAINTON, MARGARET NAME
STREET ADCRESS | 20399 MIDWAY BLVD. STREET ADDRESS
Crmy-5T1-2p PORT CHARLOTTE, FL 33950 CIvY-S$1-2P
TMLE ST [ Detets HILE [ Change ] Addition
NAME STAINTON, DEAN NAME
STREET ADORESS | 23347 WESTCHESTER BLVD STREET ADDRESS
CITY-§1-1P PORT CHARLOTTE, FL 33980 CIry-ST-2P
IMLE [ Detets TME [ Crange (7] Addition
RAME NAME ¢
STREET ADDRESS STAEET ADDRESS
CITy-51- 2P CITY-5T1-21P
TME [ Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-Si-gP
T 1 Delete TITLE [Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ \ CITY-ST- 2P

12. | hergby certily that the inly
indicated on this report or suppisge
of tha corporation of the recaiverg( .
changed, or on an anachr\ent with

SIGNATURE:

Qation suppldg with this (il

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

i

r%’ accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or direCtor
gxecute this repgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 it

rerempQwered.

EIGNATURE AND TYPED O PRINTED RAME OF ENGMING OFFICER OR IVRECTOR [ Daytime Phone #

E
y
)
j

A=



