. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P04000115667 Secretary of State
1. Entity Name 012 * ok ok
STEALTH OPERATIONS, INC. 05-01-2006 90470 029 158.75
Principal Place of Business Mailing Address
3520 6 AVE NE 3520 6 AVE NE
NAPLES, FL 34120 NAPLES, FL. 34120
R s I 00O A EMAOA
Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1575215 Not Applicable
op Country Zp ~ Country 8. Certificate of Status Desired ‘g_ gg'gg:;dr:dm"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MALONE, RICHARD F

35206 AVE NE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent. .

SIGNATURE
Shonature, lyped or prinded name of registersd agani and tile ¥ spplicable. [NOTE: Registered AQent tignatre required when reinstating) . DATE
FILE NOWI!I FEE IS $150.00 B. Election Campalgn Financing $5.00 May e
After May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petste TMLE O change  [J Addition
NAME MALONE, CHRISTOPHER L NAME
STREET ADORESS | 3520 8 AVE NE STREET ADDRESS
CaY-S§7-0P NAPLES, FL 34120 CITY-ST-7P
e v : O Datate TME [C Change [ Addition
NAME MALONE, RICHARD F JR NAME
STREET ADDRESS | 3520 8 AVE NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITY-8T-0P
TME 8T O Dealate TITLE . Oichange [0 Addition
NANE MALONE, LIGIA NAME
STREET ADDRESS | 3520 § AVE NE STREET ADDRESS
cY-ST- 7P NAPLES, FL 34120 CY-ST-ap
TME O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 79 CITY.ST-2P
TME 3 Detetn ME OJchange ] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
THLE [ eteta TRE {1 Changs {1 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2P

12. 1 hereby certify that the Information supplied with this lgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustge empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WMW L1614 Macowe /O 4/28)6 239.355-320 )
TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Dats Dmytire Phone §




