| FILED
2008 PO NNOAL REPORT oM May 13, 2008 8:00 am

DOCUMENT # 649876 Secretary of State
1. Entity Name
K & S STENGEL, INC, 05-13-2008 90012 041 ***150.00
Principal Place of Business Mailing Address
3853 B CLEVELAND AVE P 0 BOX 7263 —_—
FT MYERS, FL 33907  US FT MYERS, FL 33911 IS : .
] 1
2. Principal Place of Business - No PO, Box # 3. Mailing Address i ‘
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04222008 Chg-P CR2E034 (12/06)
City & State -.** = . City & State 4. FEI Number Applied For
: 59-1976178 Nat Applicable
Zip " Counlry ap Couniry 8. Certificate of Status Desired O ?i‘;?qlﬁdﬁ'o"al
8. Name and Address of Current Registered Agemnt 7. Nams and Address of New Registered Agent

- _ Name
STENGEL, KEITH

SGOTSE. 21ST PLACE Street Aderess (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

:.

’

City FL ] Zip Code

8. The above named entity subrmits thi

anging its registered office or registered agent. or both, in the State of Florida. | am lamitiar with, and accept
*. “Ihe obligalions of rggistefed agent.

- z2-0f

SIGNATURE v
S, typed or prnUXTTEITE of reqrslértnd agont and ek if spplcable, (NGTE: Regsierex Agent sgnemare mqurred when rensaing}
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
After May 1, 2008 Fee will be $3350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE S [ petete TnE [ change  [J Addition
HAME SIMIONE, PETE S HAME
STREET ADDFESS | 204-068FECOROAB- /I £/ ? 4y E ) O s somiess
crv-sT-2p | FT MYERS,FL 3341 3 3 90K CY-5T-2P
TILE P [ Delete TITLE 1 Change [ Aadition
NAME STENGEL, KEITHC P NAME
STREET ADDRESS | 3607 S.E. 21ST PL STAEET ADDRESS
Cy-s1-ap CAPE CORAL, FL 33904 CITY-ST-4P
TITLE 3 Delete TIRLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
TMLE O Delete TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CITY-S1-2P
THLE [ etete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CiTY-ST-2P
TITLE O oetete TITLE [J Change  [C] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-72P

12. | hereby cerdly thal the information suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with dress, with ail o] ike egfipowered.
SIGNATURE: ‘ % D 4 ?/z{.fcf' 259 4R 3740

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING Ditytae Prons




