2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # P086000002661
Cen, 3 ecretary of State
. ol 1] -072- Aok K
STF SERVICES, INC. , e 7] 04-02-2007 90096 037 ***150.00
\;w\',, n
£ T
Principal Place of Business Mailing Address
2240 19TH STREET SW 2240 197H STREET 5w
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101’06)
City & State City & Slate 4. FEI Mumber | Applied For
03 OS‘ 7 7 49’/ | Not Applicable
Zip Country Zip Counlry 5. Cerlilicate of Status Deswred d ?i'ggql‘:?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SCHMITT, SAMUEL €. — - :
2240 19TH STREET SW Slreat Addross (P.O. Box Numbeor is Not Acceplable)

NAPLES FL 34117

Cily _ FL I Zip Code

8. The above namod ontily submils Lhis stalement for the purpose of changing its registered office or registered agon!, or bolh, in the Stale of Florida. | am [amiliar with, and accepl
the obligalions of registered agenl.

SIGNATURE !
Signatuee, yped or puarea same of ek agenl an il apsheaule TNOT Bogisiaes Agel signalurg reauirss when maisialife) - CATl
FILE NOW!!! FEE IS $150.00 . . - .
N 9. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution. [ Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS iN 11
mn P ] Dolete i [ change ] Addilion
il SCHMITT, SAMUEL C N
STt ADDN 55 | 2240 19TH STREET SW ST T T ADDRE S8
ony sl ap | NAPLES FL 34117 oy sl oaw
1 VP ] etele It [J Change [ Addilion
HAML SABANDO, HECTOR K A
SINCT ADDRESs | 2240 19TH STREET SW STRH T ADDR 88
ey si.ap | NAPLES FL 34117 Y ST 2P .
it 3 oalele i O change [ Addilion
NAKE NAMI
SIREET ADDRESS SIRLT T ADDRL 55 L _ o
CEISLApT T T T T - T ~ iy siar —
1L [ belele lnt [ Change [ Addition
NAMI NAMI
SIACT ADDHESS SHILTADIESS
CIY sI-71p Gy sl
e [ Delete Nl O Change [ Addition
NAML NAMI
SIHELT ADDRESS SIRLE | ADDRESS
CITY-ST-7IP CITY s1 71k
MLk 1 Delete T {1 Change [ Addition
NAME NAMI
SIRELT ADDRESS SIAE T ADDRESS
CHY - Sl-ZiP . CIY - §1- 7P

12. | hereby certify that the-informaticn supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report-or supplemenlal report is Irue ang accurate and thal my signature shall have the same legal effect as il made under oath; thal t am an officar or director
of the corporation or the re 10 execule this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Biock 11

il changed. ¢r on an attac| I olher like empowered.
3/o0/o7: 23720822

SIGNATURE:
3 SIGNATURE AND TYPED OR #RINED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Pheng




