FILED

" 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000156458 05-08-2006 90276 004 ***158.75

1. Enlity Name

STANKFANGAH INC.

Principal Place of Business Mailing Address

629 MW 10TH CT. 3186 RIVER MK RD. 10086847

HALLANDALE, FL 33009 AUGUSTA, GA 30909

s s RN TR
I Suite, Apl. #, etc. Suite, Apl. #, etc. 04282006 Chg-P CR2EQ34 (11/05)
1 Cily & Staie City & State 4. FEI Number Iapplied For
| {jé - / 76 /q 7 7 Not Applicable

Zp Country Zip Country 5. Certificale of Stalus Desired .4 Ei'gilﬁf:;uonal

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

Mame

GRAHAM, NATHANIEL JR.
416 NW 9TH STREET Streel Address (P.O. Box Number is Not Accepiable)

HALLANDALE, FL 33009

. City | Zip Code

, FL

{ 8. The above named enlity sut2mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE %Mﬂ DM/W ﬂ W 25 /d )
Signature, lyped o pINtEY name H] registerag agent and \itle  applicabla, {NOTE: Registered Agenl signalure required when reinstating) i{ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete ms ] Change [ Addilion
NAME GRAHAM, NATHANIEL JR. NAME
' SIREET ADDRESS | 3186 RIVER OAK ROAD . STAEET ADDRESS
CIY-ST-7P AUGUSTA, GA 30905 GITY-5T-71P
e O Celete Tne {J Change (] Addilion
1 HAME NAME
; STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP ’ ' CITY-ST-ZIP
" OTIE O oetete TIILE [CJChange [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
| cry-si-ze CITY-51-2P
TiLe [ Cetete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2I CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TILE 7 Gelete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 217
TR hereby cerlify that the information supplied with this hlnnc? does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certily that the information
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the carporaltion or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, with all other like empowered.

 SIGNATURE: 7 Tasttionedl Hnadarr (P 4//2 ?/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERH DIRECTOR Dal;’ Daytime Phane ¥

!
[




