"~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16, 2005 8:00 am
DOCUMENT # P04000152413 % Secretary of State

1. Entity Mame _ _ KoKk
STALNAKER CLEANUP, INC. 08-16-2005 90040 013 558.75

Principal Place of Business Maifing Address
449 CLARK STREET 449 CLARK STREET -
NORTH FT. MYERS, FL 33903 US NORTH FT. MYERS, FL. 33903  US
R JE N EHEAR RS G0 B E
WG Clar k Strecd- | ¢grd OJ/aRKE Stieak

Suite, Apt. #, etc. Suite, Apt, #, etc. 06302005 Chg-P CR2EQ34 (10/03)

City & State o City & State - 4. FEI Number - Applied For
M b’ﬂ’l({fﬁs F/ﬂrtfjﬂL A]H'ﬂlyefes F/Of(% N Not Applicable
3§9903 Country Zz%q g Couriry 5. Cerificate of Status De;ired X Eﬂsa‘gesq::g:dmo"m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STALNAKER, ROBERT T
449 CLARK STREET Street Address (P.C. Box Number is Not Acceptable)
NORTH FT. MYERS, FL 33903

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped ot prnted name of agent and tre i Appk {NOTE: Registerad Agent signature required when remstatng} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
Due by September 7, 2005
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
TILE P, D [ oelete e [J Change  {J Addition
NAME STALNAKER, ROBERT T NAME
SIREET ADDRESS | 449 CLARK STREET STREET ADDRESS
CITY-ST-2P NORTH FT. MYERS, FL 33903 CITY-SI- 2P
E;Es O petete :4:::5 E 1//4 5'7'/) /« A/,q /i’EfQ, v P 1 Change y] Addition
STREET ADDRESS smeraomress | Y4 Q@ L ARKE ST
oTY-57-2p CITY-ST- 20 N.F ﬂ’ll{€£5l Flt 339¢3
TITLE 1 Delete TITLE DﬂN N y e i l [ J’CI'J K ’- NS T [ Change mﬂddih’un
NAME NAME RK. L reasurel
STREET ADORESS sweeranoress | HAH T C/A St
CITY-ST-2P CITV-5T-2F N. F!—M&(c.es , €1 3R3703
TILE { pelete TTLE O Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P .
TTLE [ Gelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O delete TTLE [Jchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shali have the same (egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or fustee empowgred to execute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh gh addr id all other iike empowered.

SIGNATURE: \/\ berd S AKER 1 |es” ,259'997’ 7741/

“SBIINATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




