2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P00000076407

1. Entity Name
STAHL CONSULTING GROUP, P.A.

Secretary of State

01-25-2006 90031 001 ***150.00

Principal Place of Busingss

3350 BUSCHWOOD PARK DR.
SUITE 245
TAMPA, FL 33618

Malling Address

3350 BUSCHWOOD PARK DR.
SUITE 245

TAMPA, FL 33618
Addr

“SBIL N Himes Aven | SUAG

N Himes fanu

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

011820086 Chg-P CR2E034 (11/05)
City & Siate j.iw& State 4, FEI Number Applied For
anpa, FL oM. FL 50-3663963 Mol Aopicatls

Zip

28

Country

i-Jlte ] 050 234k lle

0 $8.75 additional

, ifi f i
5. Certificate of Status Desired Fee Required

A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAHL, BRIGGS P

Name

3350 BUSCHWOOD PARK DRIVE
SUITE 245

Streat Address {(P.0O. Box Number is Not Acceptable)

TAMPA, FL 33618

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, typed or printed name of registered agent and Lite if applicable.

{NOTE: Registered Agent signature required when reinstabing}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contributian.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE D 3 oelete TITLE [ change  [J Addition
NAME STAHL, BRIGGS NAME

STREET ADDRESS | 16009 ARMISTEAD LANE STAEET ADDRESS

CITY-ST-21P ODESSA, FL 33556 CITY-57-21P

TMLE ] Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

TITLE O peleie TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TIME ] Delete TME Ochange [ Adtiticn
NAME NAME

STREET ADORESS STREET ADDRESS

CIRY-51-2IP CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDAESS

CiTy-ST-2IP CITY-ST-7P

TIMLE O elete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as it made under oath; that | am an ctficer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

an address, with allgther like empowered.

B igas

P Shal %o, 913-936-0313

OR PRINTED NAME OF SIGHING OFFICER CR DWBLTOR

Date Daytima Prore #




