FILED
' 2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

DOCUMENT # P04000152413 Secretary of State
1. Entity Name 03-29-2006 90124 010 ***150.00
STALNAKER CLEANUP, INC.
Principal Place of Business Mailing Address
449 CLARK STREET 449 CLARK STREET
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FL 33903 US
S s AL AR A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03152006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number 5 F — Applied For
AREEEDTOR 0? / ? / ¢K( Not Applicable
Zp Country ap Courtry 8. Certificate of Status Desired [ gizg&":dm’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Req)istered Agent

Name

STALNAKER, ROBERT T
449 CLARK STREET Street Address (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS, FL 33003

City FL I Zip Code

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

SIGNATURE
Signature, typed of pinted name of registesed agent and (ite it appliceble, (NOTE: Registared AQent signarure fequred whah remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P.D 1 petete WILE [Dchange [ Addition
NAME STALNAKER, ROBERT T NAME
STREET ADDRESS | 448 CLARK STREET STREET ADDRESS
CITY-ST-2P NORTH FT. MYERS, FL 33903 CITY-SF-2P
me v O Delete TLE O Change [ Addition
HAME STAKNAKER, EVA NAME
STREET ADDRESS | 449 CLARK STREET STREET ADDRESS
Cify-sT-2P NORTH FORT MYERS, FL 33803 CITY-ST-2P
o P O sete e Clchnge ] Addition
NAME JENKINS, DENNYEILL NAME
STREET ADDRESS | 447 CLARK STREET STREET ADDRESS
CIFY-ST-2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TILE ] Delete TLE O Chasge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TME ] Delete TILE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P
Tme {1 Delete TME Cl change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cem’{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o 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 attachrnent with an addregs, with all other like empowered. 8 VA Shﬂ{_‘_‘% e S-qu R. — L/} ce Cres.
SIGNATURE:‘/ L) A S&‘/\m/{ v K nak, B-d 204 L57.997- 7764

muawwwmmm:ﬂéormaommonmmm Daytime Phone #

7




