2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000032947

Secretary of State

1. Entity Name
WILLIAM H STENCIL, P.A.

05-01-2006 90470 003 ***150.00

Principal Place of Business

5139 SW 3RD AVENUE

Maiting Address
5139 SW 3RD AVENUE

CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US B 0 0 3 2 59 8
1 I

2. Principal Place o! Business _ 3. Mailing Address ! ”l i | |
BikeH /oo ReALTY, ING

jfg- 3"0-"' ‘*E’) 4 #Hw/ B Suite, Apt. #, etc. 04262006  Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For
Cas Cobat L, a-TRot Applicable

SZ,I%?O ?_ CO%‘" Iy }9 Zip Country 5. Certificale of Status Desired O ?g';?qur:;"o"a'

6. Name and Addross of Current Registerod Agent 7. Name znd Addross of New Registered Agent
Name

STENCIL, WILLIAM-H
5139 SW 3RD AVENUE
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for

At

se of changing its registered office or registered agemt. or both, in the State of Florida. | am familiar with, and accept

the obligationWem. .{
SIGNATURE -

Signanse. typed of prnted name of regraiered agerd and

a/ /1[//1& Dﬁf Cooly

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

mnnwnbﬂ {NOTE. Regatered Agerk signanme reqused when reastating
8. Election Campaign Financing 55.{)0 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Datee TLE O crange [ Addition
RAME STENCIL, WILLIAM H NAME

STREET ADDRESS | 5139 SW 3RD AVENUE STREET ADORESS

CITY-ST- 2P CAPE CORAL, FL 33914 CITY-ST-21

TLE 3 Daiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-2P

LE 7 elete TILE [ cnange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Getete THLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2P CITY-S3-2P

TLE 71 Getete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

JITLE 1 Delete TILE O crange [ Ascition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer o1 direclor
of the corpaoration of the receiver or trustee empowere: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wigh an

agdress,
SIGNATURE:M féf

is filing coes not quatify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information

hej mpowered.

239-542- 4399

vttt M S TiNait

4&{ z /j‘/z'mc

SIGNATURE AND TYPED OR PRINTED NAME OF BICMING OFFICE R OR INRECTOR

Drytyms Phone &




