FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # K05897 S EIN 01-25-2006 90030 008 ***150.00
1. Entity Name
JOHN & MICHAEL STENGER, INC.
Principal Place of Business Mailing Address E
C/0 JOHN G. STENGER, IR. £/0 JOHN G. STENGER, IR.
4550 J, STENGER ROAD 4550 J. STENGER ROAD
BARTOW, L 33830 BARTOW, FL 33830
i S AL YA PR R EE A
Suite, Apt. #, etc. Suite, Apt. #, otc. 01092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2870166 Not Applicable
Zp Country ap Country 8, Certificate of Status Desired M ?g'gasql‘:ﬂ“"""'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agant
STENGER JR.. JOHN G e STENGER,MICHAEL
4550 J. STENéER ROAb Street Address (P.O. Box Number is Not Accaptable)

BARTOW, FL 33830
4550 J. STENGER ROAD

O B ARTOW FL | %%0

8. The above named entity submits thpis?emem for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obtigations-of registerad agent.
SIGNATURE ze(/(/xj m ! JOHN G. STENGER,JR 1/10/06
.m:eduolh&rn-ne& n&\t’_ /I’l 3
A

L ana tite 4, {NOTE: Ragistered AQENt sigNAzLe requifed whan rinstating) DATE
I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Addad to Fees
10, R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D 7 Delets TME O change [ Addition
HAME - STENGER JR., JOHN G. NAME
STREET ADORESS | 4550 J. STENGER ROAD STREET ADDRESS
CIFY-ST-7P BARTOW, FL CITY-$T-2P
TmE {1 pelse T D [0 Change R Aciton
MAME Nase STENGER, MICHAEL
STREEY ADORESS : STREETADDRESS | 4550 J STENGER ROAD
CIFY-ST-ZP CITY-ST-2P BARTOW, FL 33830
ILE 7 Dalets TmE [ Crenge [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHYY-ST-2p CTY-ST-2P
TE [ pelete TmE [ Change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
€I7Y-5T-2P CITY-ST-2P
FITLE T petets TILE [ Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-7P
Mme 3 Delete TLE [JChange ] Adaition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-2P

12. 1 harsby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepj with an address. with gi other like empowered

SIGNATURE:

en A 1-23.66 8b63-$37-1443

Daytimea Phone #




