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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEN:T=} V66626 Apr 11,2007 08:00 A
1. Eniiy Namo o M - S . .Secretary of State
STEVE SQUILLACOTE INC. ye
Principal Place of Businoss Malling Address
3120 STATE RD. 40 3120 STATE RD, 40
2. Pnncipal Placo of Businoss - No P.O, Box # 3. Mailing Address

Suita, Apl #, cic. Swite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

City & Slala Crty & Slate 4. FE! Numbar | Bpplied For

59-3131081 Not Applicable
ae Country Zn Counly 5. Cortilicale of Status Desired [} S‘:'gfqlﬁ:g;"onal
6. Namea and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
Name
T 77 SQUILLACOTE, ELIZABETH T —
3120 STATE RD, 40 Streat Address (P.O. Box Number is Not Accoplable;

ORMOND BEACH Fi. 32174

City FL Zip Codo

8. The above named entity submils this stalement for [he purpese of changing its registered office or registered agenl. or both, in the State of Florida | am familiar with, and accepl

Lhe obligations of registared agent

SIGNATURE
narme of rogsiered agent abd L ¢ 2pnkeable. . (NOTE. Regstared Agenl sgnafume 1oaa red whgr reinstatog) Dall
. * FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Wil D 1 delete il [ Change [ Addinon
NAME . SQUILLACOTE, STEVEN AU
SR T Apberss | 3120 ST. RD 40 STRECT ADDIT S UOOooneE3s9e4
civ-sr-zp | OAMOND BEACH FL 32174 CITY-51- 2P N4/19/07-230063-023 150,00
i, D ] Detele 1IiE O change 3 Addition
NA SQUILLACOTE, ELIZABETH wi
sifgl 1 apop s | 3120 87, RD. 40 ' SIRIET ADURELSS
CIY-SI-7iP ORMOND BEACH FL 32174 CIY-81- 2P
7] S— . - . .. Crame . Boune | il e et e e - e e === ChARGE-e [ ATt
NAME NAMI .
SIRGED AN 55 SIFFLTADDR §5
CHy-s1-2p Ciry-SI-/1p
i [ Deleta wu [ change [ Addition
NAMi NAME :
SIAEET ADDRLSS SIRFLT ADDRESS
CUY-SI-ap CINY-SF-71p
NiLE O petele 1L [ crange {7 Acdilion
NAML NAME
SHEETADDITSS SHUET ADDRESS
Gy S1-2p BAIY-ST 7P
1L [ ulete INLE [Jchange [ Addition
HAME NAME
SIEEY ADDRESS S1itt] T ADDRISS
LAY - 8170 GINY-S1-7ip

12. | hereby cerlity that the informalion suppited with this filing does nol gualify for the exemptlions conlained in Section 119, Florida Stalutes. | further certily thal the information
indicaled on this roport or supplemental repor is true and accurale and thal my signature shall have the same legal effect as if made under cath: that ! am an officer or divector
of the corporalion or the roceIvar or rusled empowered 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11
if changed, or on an attachment with an addross, with 2! olher like ompowerod.

SIGNATURE: /}/@/mfw e - 2=13-077 I 673-9624,.

EIGRETURE ANH TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phong #




