2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # P05000022987 TE Secretary of State

}S;TEE;K'F??&LES INC 05-04-2006 90210 014 ***158 75

Principal Place of Business Mailing Address
602 GRANT CT 602 GRANT CT
SATELLITE BCH, FL 32937 SATELUITE BCH, FL 32937
T S N0 A R
[ U3 Viceweu g Po. Boyx 94S
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number _ Applied For
LR R DR /Z:L A NKELA]D L O? O- &Sci "'f q4s 3 Not Applicable
iigp 3 8 02 5 Country 2(1%3 8 CL.?- o ‘i' %,Coumry 5. Cestificate of Status Desired E/?ei;g: gdr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REUTHER, DONAID E

602 GRANT CT Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BCH, Fl. 32937

City F L Zip Code

the obligations of registered agent.

8. The above named entity submits this statemurpnse of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ ) ; /S My Zool
Sigrt p£d name ol regiafered agent and tite il applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T PVST [ pelete TMLE (Gthange  [] Addition
NAME REUTHER, JAMES M NAME
STREET ADDRESS | 220 FOREST AVE STREETADDRESS | § A3 VALERDCIA LB
cimy-sT-2 KEWASKUM, W1 53040 LITY-ST-2P AuBuguDace FL 33833
TITLE D [ Delete TITLE LFehange [ Addition
NAME REUTHER, JAMES M NAME
STREET ADDRESS | 220 FOREST AVE STREETADDRESS | 1 Rt3 VALEDecIiw L
ov-si-Ze | KEWASKUM, Wi 53040 Girv-sT-zIp Pusupeudace Fe 33823
TIE [ Delete F THTLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-SI-21p CITY-ST-7IP
THLE 1 Degete TILE (I Change [ Additian
NAME NAME
STREE T ADDRESS STREET ADORESS
CIFY-S1-2P CiTY-ST-2P
TInE [ petete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CAY-5T-2P
TFLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport 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 or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: ja.ﬂe\s i .’-REMTHEI?. { M:u; 2006

SIGN, RE D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




