2006 FOR PROFIT CORPORATION

» ... ANNUAL REPORT FILED
DOCUMENT # P01000030015 FIas Mar 02, 2006 08:00 Al
STEALTH PRODUGTION SUPPORT, INC. Secretary of State
Principal Place of Business Mading Address
8900 W LIBBY RD 8900 W LIBBY RD
GROVELAND, FL 34736 GROVELAND, FL 34736

RRTIREm AT
01182006 Mo Chg-P CR2E034 {(11/05)
DO NOT WR'TE !N TH 'S SPACE "4, FEi Number | {Apptied For
£9-3423329 | Not Apsicans
5. Certificate of Status Dasired _D gi'ggqﬁf;t‘if’”at

6. Name and Address of Current Rggfstere:_i-Agth

DECUBELLIS & MEEKS, P.A. DO NOT WhITE

837 N GARLAND AVE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registared agent.

SIGNATURE

Signature, typed or pricied nama of zegisteied agent ana tite ¥ appilcable [NOTE Registerad Agent signatur requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Feus

70, GFFiCERS AND DIRECTORS 1 - _ _ _ ’ o

WILE PD
HAME HEISTER, JON D L
STREET ADCRESS | 8900 W LIBBY RD
ory-st2¢ | GROVELAND, FL 34736 R

e e -, _
SAE HIRNE S FE I 3

STAEET ADDRESS T AAE-S0028-004 190,00
CTY-57-219 . )

TITLE =
NAME

stz DO NOT WRITE

LITY-§1-ZIp

- IN THIS SPACE

NAME
STREET ADDRESS .
CiTY-87-1P

THE
NAME

STAEEY ADDRESS ) T . CO
CY-§T-2P - ' - ’

TILE

HAME

STREET ADDRESS
CiTY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusice empowered to exscute 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 atiachment with an address. with aii other fike empowered,

SIGNATURE: ba .-l Jpo> 2. Hoster {//Jbéff‘ﬁ 252-429- 5%

SIGMAWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone &

Fr



