FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K05897 02-20-2007 90044 037 ***150.00

1. Entity Name

JOHN & MICHAEL STENGER, INC.

Principal Place of Business Mailing Address : q 0 0 2 1 1 30

C/0 JOHN G. STENGER, R. C/0 JOHN G. STENGER, IR. :

4550 J. STENGER ROAD 4550 ). STENGER ROAD

BARTOW, FL 33830 BARTOW, FL 33830

e G ET
Suita, Apt. #, etc. Suile. Apt. #. elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2870166 Not Applicable
Zie Country Zp Country 5. Certificaie of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STENGER, MICHAEL
4550 J. STENGER ROAD Strest Address (P.0. Box Number is Not Acceptabla)
BARTOW, FL 33830

City FL | Zip Code

8. The above named entily submits this statlement for the purpose of changing its registeraed office of registared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of registered agent and hile if applicabla, {MOTE: Registerad Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TLE Dl change [ Addition
NAME STENGER JR., JOHN G. NAME
STREEY ADDRESS | 4550 J. STENGER ROAD STREET ADDRESS
CITy-$1-219 BARTOW, FL CITY-S1-2IP
TILE D O pekte TILE [Wchange [ Addition
NAME STENGER, MICHAEL NAME
STREET ADDRESS | 4550 J STENGER RD smeeraooress | {ReS &4 Paso Trud |
orv-si-ze | BARTOW, FL 33830 oTY-§T-2P Gardow , Fe 33880 ~ 12324
e ¥ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-§T-2IP
LE (] Delete L [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2Ip CITY-51.2P
Tz 7 pelete T O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TNLE [ velete TMLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | furthar certily thal the information
indicated on this report or suppjfmental regort is irue gedhaccurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or director
of the corporation or the receivyg xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bicck 10 or Biock 111if

=

br trustee
changed, or on an attachmepl i f r like smpowered,

20 .7 FLI IIT[443

B SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Phono ¥




