2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vees626

1. Entity Narmg

STEVE SQUILLACOTE INC.

Apr 18
Secr

Purcipal Place of Business

3120 STATE RD. 40
ORMOND BEACH FL 32174
us

Maikng Acddress

3120 STATE RD. 40
SEMOND BEACH FL 32174

2. Principal Piaca of Businass - No P.O. Box #

3. Mailing Addrass

FILED

2008 08:00 AV

etary of State

LT

5. Certificale of Status Desired

Suite. Apl. #, etc. Suite Apt #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphied For
59-3131081 .
lot Apghcable
n Cournry Zip Country ) $8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Addrees of New Ragistered Agent

3120 STATE RD, 40

SQUILLACOTE, ELIZABETH
ORMOND BEACH FL 32174

Name

Street Address (P.C. Box Number is Not Acceptatile)

City

Zip Cade

FL

8. The avove named antity submits this statzment for the purpose of changing its regisiered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept
the obiigations of reyisrerad agent, .

o4l sfog

DATE

9. Election Camgagn Finarcing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS ANL DIRECTORS 11, ADDITIONS /CHANGES TG QOFFICERS AND DIRECTORS 1IN 11
TITLE D 1 owete TITLE [ cCnange [ Addition
HAME SQUILLACOTE, STEVEN NAME _ U00000906T 8
STREFT ADDRESS | 3120 ST. RD 40 CTREET ADDRESS DT AE-80010-012 158,00
CITY-ST-2IP ORMOND BEACH FL 32174 CIry-ST-2tP
TITLE D 3 Deete TITLE [ Change  [[] Asddion
RAME SQUILLACOTE, ELIZABETH NAME
STREET ADDRESS | 3120 ST. RD. 40 STREET ADDRESS
CITY-51-217 ORMOND BEACH FL 32174 CITY-S1-21IP
M O oalete TITLE [0 change ] Addition
NAME hikE - T
STREET ADDRESS STREET ADDRESS
ITY-ST-29 LITY-5T- 2P
e O pelete TME Ccrange [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-§I- 31 CITY-81-2P
TIRE [J Delete TMILE [} Change 7] Additien
NAME G
STREET ADDRESS STAEET ADDRESS
CiTY-Sr-ip CIry-§i- 2
TME [ belete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY.8T-2 CITY-ST- 2P

SIGNATURE:

9 lefoxc

12. 1 hereby certity that tha information supplisd with 1his filing does net gualify for the exemptions contained in Section 118, Flerida Statutes, | furtnar certly that the infarmation
indicatod on fhis report or supplemental report 1 rue and eceurate and that my signature snall hava the sams legai eftect as | made under cath: that | am an officer or dieclor
of the corpurasion or Ine receiver of trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
if changea, or on an attachment wilh an address, with alf other like empowered.

Bl El 2kt J-ﬁw'lwwﬂ

S50 63 -Gzl

SIMTURﬂND TYPED GR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

G

Blivinia Fhonn




