2005 FOR PROFIT CORPORATION
ANNUAL REPORT o ' FILED

DOCUMENT # FS9000001563

1. Entity Name
STULLER SERVICE CENTERS, INC,

Secretary of State

Principal Placa of Businesst: T lﬁaillng Address .
1 NE 1ST STREET, STE 222 P 0. BOX 81839
MIAM), FL 33732 LAFAYETTE, LA 70594

RGO

01142005 No Chg-P CR2E034(10/03)

Apr 28, 2005 08:00 AM

4. FEI Number Applied For

T2-1342497 Not Applicable

O $8.75 Addiional
Fee Required

5, Cartificate of Status Desired

6. Name and Address of Current Registersd Agent

HOCHMAN, WILLIAM

1 N.E. 18T STREET )

SUITE 222 — o -
MIAMI, FL 33132 -

e rrsowtmm— L

oy
8. The above narned enfity subimits this stalement for tha purpase of changing ns reglstered office ar reglstered agent, or both, in the State of Flarida. Fam famallar with, and accept
the obligations of registered agent.

SIGNATURE N = o
Sigasture, typed o nrlnlua nare nr rlanmmd mnt and [l nf appﬂcﬂhfe (NOTE: Asgistered Agent signaiure fequired when renstaling) . DATE
9. Election Campalgn Financing $5.00 may Ba
ILE FEE I n . y
Aﬂ._.: Mayﬂl?vzwg‘l,s r.E.E. :;f"'gg 35050.00 Trus Furnd Contribution. 3 Added to Fees
1o, " OFEiCERS AND DIRECTORS . — ) :
TmE CCEQ - i
HAVE STULLER, MATTHEW o -
STREET ADDRESS + 302 RUE LOUIS Xiv o .
CITY-5T-2° LAFAYETTE. _L&ﬂSUS e e L o RN Sl o - kO ﬂmﬁr BHqET- . . -
e COOD ST N D#f’"’ﬁfﬁ '-8“[5‘{'} '“':‘ !
RAME LEIN, CHARLES D . oo TP L L Sfj ﬂﬂ
STREET ADDRESS | 302 RUE LOUIS XIV
CITY-~87- 2P LAFAYETTE, LA 70508 -
TME PS

HAME LEIN, CHARLES D

STREET 302 RUE LOUIS XiV N " T A
iy L_:FAYETTE LA 70508 , , , DONOT WBITE

R — T This sPacE

RANE STULLER, MATTHEW G
STREET ADDRESS | 302 RUE LOUIS XIV ] L S ) _ .
onY-S-T | LAFAYETTE, LA 70508 ' 7 . s T T L L e

- - == = o R A
N

MAME
STREET ADDRESS
CITY=ST-2P EERUER ettt T 2 2T

TITLE

RAME
STREET ADBRESS
eny-51-2p ' ) L .

s et qualify for the exemprion slatad in Section 119, 07(3]( )3 Flcnda .:-ian.tes | ‘urll‘er certafy hat he nformaucn
urate and that my signature shall have the same legal efect as f made under oath, that | am an officer or director
d tp/axecute this recort as required ny Chapter 607, Porida Stateles, and that my name appaars in Block 10.ar Blogk, 114

mer ligeameowarad. (3231262700

12, | hereby certify thai the information supolied wurh this fmn da
indicated on this report or supplemersal rep
of the corporasion ar ha recenveror Hhisiee
changed, ar grt an attachmeny’ Ay

SIGNATURE: iy
SIGNATURE AND TYPED OR FRINTED NAME OF SIPNLNE QFFICER OR DIRECYOR




