- < = .

2006 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ~ Feb 09,2006 08:00 AM
DOCUMENT # H85693 | ETE Secretary of State "

1. Enlity Name
MERIL STUMBERGER, INC.

Principal Place of Business Mailing Address
11390 1SLAND LAKES LANE 11350 ISLAND LAKES LANE -
BOCA RATON, FE 33498 BOCA RATON, FL 33498

RN AR AGAIDEAR

01262608 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TeTunen — Aoied P

58-2618097 Net Applicable
5. Coificaie of Status Deskred [ $8-73 Additiona!

Fee Reguired

6. Name and Address of Current Registered Agent

11360 ISLAND L AKES LANE DO NOT WRITE
BOCA RATON, FL 33428 ‘N TH'S SPACE

8. Tha above named entity submils this statement for the purpose of changing Tis registered cffice or registered agent, or both, in the State of Florida. Lam famifiar with, and accep!
the obligations of registered agent. -

SIGNATURE

Signature, typod or printed name of registered agent and e if apcfcatbls (HOTE Reyitered Ayt signature required whon Mﬂg! S DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_“mancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Centribution. D Addedio Fees
10, . OFFICERS AND DIRECTORS 1
e P '
NAME STUMBERGER, MERIL

STREETADBRESS ¢ 11300 ISLAND LAKES LANE
CITY-5T-2P BOCA RATON, FL 33498

| T | UnN0425598 -
wi U220/ 056001 2-010 150,01
STREET ADDRESS
iy -ST- 3P

T
REME

crsian DO NOT WRITE

o | 7 "IN THIS SPACE

HAME
STHEET ADDRESS
GITY-ST-2IP

Tme

HAME

STREET ADDRESS
Ciry-57-2ip

TE

HAME

STREET ADDRESS
GTy-8Y-2p

12. | heraby certify that the information suppiied with this ﬁifng does not qualify for the exemptions contained in CTigpter 118, Florida Staturas, | further certify that the infarmation
indicated on this report or supplemental repert is frue and accurate and that my signatwe shall have the same legal effect as if made under oathy; that | am an offiger o director
of the corporation or the receiver or rustes empaowered to execute this report as required by Chapier 507, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

z . {e % y
S'GNATUREN smm%m NAME OF SIGNING OFFI OR GIRECTOR g—j’-ﬁé Dals qa{‘ &f S;y;maz;::miﬁj'_




