_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000101107 | Secretary of State

1. Entity Name 05-05-2006 90190 023 ***150.00
TIMOTH STAMMEL, INC.

Principal Place of Business Mailing Address

B33 5BTH AVEN N 833 58TH AVEN N

e r 50 T ““““‘ m ||m |W ||N “‘“ ||‘|‘ ﬂl“ “m "“] M“ Ilm ‘ll Ill Ill |
23 LS50 ane NE I ”

2. Principal Place of Business 3. Malling Address

$3 ABML aveNe | $33 Sl abdewE

Suite, Apt. #, sic. Suile, ApL. #,.2ic.

ST Ve <7 Pele £l

15t MOORE CR2E034 (10/05)

Cijy= State G\ City & Siaig Q‘ 4. FE! Number Applied For
l (DC t— P.& ,s—? P‘(a & ( 7( Not Applicanie

Zip Zip try " ‘ $8.75 Additional
83 o a’% /) &3 pfn/ye //&0_ 5. Certificate of Status Desired O Foo Requiren;lona

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

Name

STAMMEL, TIMOTHY M

833 58TH AVEN N Street Address (P.O Bex Number is Not Acceplable)
ST. PETERSBURG FL 33703-1603

City FL Zig Code

8. Thae above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Floricda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURES £ ) é.'—j;/ n/‘://.lf/
Signature, typeg o bnnted name wgstered agent and e 1 appilcanla ( Registarad Ager sk 6re reauned whan rmnsiaingy oA
_ .. et . LT
FILE NOW!II'FEE'IS $150.00. .. "« - '
; v B e NAET R o B 9. Etection Campaign Financin .
.. After May'1, 2006 Fe.e Wil Be $55000 T Trust Fund Cc?ntr?buulon. l l% fzg(llowll?;fe
. Make Check Payable 1o Florida Department of State-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
hiifly PSTD [ belere ME [ Change [ Addilion
NAME STAMMEL, TIMOTHY M NAME
STREETADDRESS [833 5BTH AVEN N STREET ADDRESS
Ciry-ST-21P ST. PETERSBURG FL 33703-1603 Ciry-ST-aip
TITLE O Deigte TiLE [ change (] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP : CiTY-ST-72iP
L I Déluie Find 1 Crange
NAME HAME
STREET ADDHESS STRLET ADDRESS
CIy-S1-21P CITY-ST-217
TITLE O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cily-SI-2IP CIy-St-2P ]
TITLE [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-21P
e O Deleie FIRE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12. | hereby cerify ihat the information supplied with this filing does not qualily for the exempticns contained in Section 119, Flonda Statutes. | further certify that the information
incdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer or direclor
ot the corporation or ihe receiver or trustee empowered to execuie this repaort as sequired by Chapter 607, Florida Statutes: and that my name appears in Biock 1G or Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:




