2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

ecretary of State

DOCUMENT # P03000055335 04-26-2006 90191 030 ***158.75
1. Entity Name
GLENN D. STEIL, INC.
Principal Place of Business Mailing Addrass q U U DOoLA?
11866 METRO PARKWAY 11866 METRO PARKWAY ’ » -
FORT MYERS, FL 33912 FORT MYERS, FL 33912 o 4
T v A AR
Suite, Apl, #, ate, Suite, ApL #, 8ic. 04212006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEf Numbar Applied For
56-2355458 Not Applicable
%0 Country Ze Couniry 5. Ceriificate of Status Desired _K Eggfq::f‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
! Name
STEIL, GLENN

4875 PELICAN COLONY BLVD UNIT 2001
BONITA SPRINGS, FL 34134

Stregl Address (P.O. Box Number is Not Acceptable)
23700

TUSCARVY W) Ay

N Bowsre SPemas any FL | P8%,2y

8. The above naméd enlity submits this statement for the purpose of changing its registered
the obligations of ragistered agent,

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrnm,lypsﬂuuhmd‘[i!medmmedawnmmim.

{NOTE: Ragistsred Agent signature required when reinstatng}

DATE

-

FILE NOWIII FEE I§ $150.00 9. Elsction Campaign Financi

ng $5.00 May Be

_‘ After May 1, 2006 Fee‘,ﬂ'lll bha $550.00 Trust Fund Contribution. [0  AddedtoFees
10, 2 OBFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE PSTD [ Deiete TITLE Change [ Addition
NAME STEIL, GLENN D NAME
STREET ADDRESS | 4875 PELICAN COLONY BLVD UNIT 2001 STREET ADDRESS. {2 TGO T LS AN L tWAY
oSt | BONITA SPRINGS, FL 34134 CiY-S1-2P Bov:/ra Spg s a8y [ FL . JHI134
TME vD 2 petete me o O Crange [ Addiion
NAME GAMMONS, JOSEPH NAME
STREES ADDRESS | 185 SKIPPING STONE LANE STREET ADDRESS
cy-Si-1p NAPLES, FL 34119 CTY-ST-2P
TME {J Detete e D) Crange [ Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
WTLE [ Delete T Ochange O Additioa
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST1-0P CITY-ST-ZIP
TME O pelete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TME O elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
PN

12. | hereby certify that the information supplied with thig
indicated on this report or supplamental rgport is 1ple angd
of the corporation of the recgaivar or rustde-a

changed, or on an attachmariT wil

SIGNATURE:

Frer like empowared.

filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
adfo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TasepHSAaMMons

238-FI7- 2/2

! ol
(bR PRINTED HANE OF SIGNING OFFICER ORDIRECTOR /}2 £ - PRES /b &40+

A2y o6

Daytima Phone #




