FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000115667
1. Entity Name 05-03-2007 90039 012 158.75
STEALTH OPERATIONS, INC.
Principal Place of Business Mailing Address
3520 6 AVENE 35206 AVENE
NAPLES, FL 34120 NAPLES, FL 34120 ] :
z Principal Place of Susiness - No P.O. Box # 3 Mailing Address H"“"l ”I |I”‘ l || I|m Ilm II‘I’ ”ll’ “ll[ I”ll I”‘l I”H ’I"ll‘ l! “I'
Suite, Apt. #, elc. Suite, Apl. #, elc.
P 03222007  Chg-P CR2EC34 (12/06)
City & State Cily & State 4. FEI Mumber Applied For
20-1575215 Nat Applicable
Zip Country Zi Countr "
P v 5. Certificate of Status Desired $8.75 Additionat
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registorad Agent
Name
MALONE, RICHARD F
3520 6 AVE NE Street Address (P.O. Box Mumber is Mol Accepiable)
NAPLES, FL 34120
City FL | Zip Code
8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed or printed name of regisiarac agant and utle J appecatie (NOTE. Registered AQenL SIgNANTe reQuUIEd when (eMElalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change  [] Addition
NAME MALONE, CHRISTOPHER L NAME
STREET ADDRESS [ 3520 6 AVE NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-5T-21P
TIMLE Vv ] pelete nLE [ Change  {] Addition
HAME MALONE, RICHARD F JR HAME
STREET ADDRESS | 3520 B AVE NE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2IF
TITLE ST ] Delete TITLE [JChange [ Addition
NAME MALONE, LIGIA NAME
STREET ADDRESS | 3520 6 AVE NE STREET ADDAESS
CiTY-ST-2P NAPLES, FL 34120 CRy-ST-2p
TITLE O belete TITLE ] Change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cny-St-ap
TITLE I velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
LITY-5T-2IP City-ST-29
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repor or supplemenial report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wit}, an address, with all cther like empowered.

SIGNATURE:

D adpng sl 7239525

NATY D TYPED OR PRINTED NAME OF $iGHING OFFICER OR DIRECTOR Duylme Phone #
J




