FILED
2006 FOR PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT

b
DOCUMENT # P05000069058 ecretary of State
1. Entity Name 04-17-2006 90348 040 ***150.00
CHARLOTTE STAHLBERG, PA
Principal Place of HBusiness Mailing Address
470 EMERALD AVE 470 EMERAL D AVE
FORT PIERCE, FL 34945  US FORT PIERCE, FL 34945 US
P v 0 O
Suite. Apt. #. elc. Suite, Apl. #, etc. 04132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . i~ jApplied For
2_ - z 8 3 1 8 5 ’7 Not Applicable
Zip Courtry ap Country 5. Cenificate of Status Desived [ gg-z?qm;’;“mﬂ'
6. Namo and Address of Current Registerod Agem 7. Name snd Addross of Now Rogistored Agent

Name

STAHLBERG, CHARLOTTE
470 EMERALD AVE Street Address (P.C. Box Number is Not Acceplable)

FORT PIERCE, FL 34545

City FL l Zip Code
8. The above named entity submits this statement lor the purpoase of changing its regi d office o regk i agent, or both, in the Stale of Florida. | am famdliar with, and accept
the obligations of registered agenl.
SIGNATURE
Sgreture, typed or preted name of regr agent and ttie £ {HOTE: Regy Agent e DATE
FILE NOW!! FEE IS $150.00 B Hlecion Campaign Pnancing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P O petere Hne [ Change [ Addition
NAME STAHLBERG, CHARLOTTE NAME
STREET ADORESS | 470 EMERALD AVE STREET KOORESS
CHY-57-2P FORT PIERCE, FL 34945 CGITY-51-3P
TLE [ Detete e [1cChange [ Adeitien
NAME WA
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CImY-51- 29
TILE 1 celete TILE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-Si-2%
TE 1 Deiete TLE 3 Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P CaTY-53- 2@
NHE [ Detete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CRY-ST-Tw
TME L] Detete ME [Jchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2pP CY-ST-2P

12. | hereby certily that the information supplied with this t;tﬂmg does not qualify for the exemplions conlained in Chapter 119, Forida Statutes. | further certify that the information
tndicaled on this report or supplemental report is true accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the r of ecule this lep(lﬂ as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 of Biock 11 if

changed. or on an altachi yher like empowered
SIGNATURE: 7/ / F-26  172-445-90%
mmrw«mmmm Deytme Fhone &




