FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000002661 05-02-2008 90154 007 ***150.00
1. Entity Name
STF SERVICES, INC.,
Principal Place of Business Malling Address . A At
2240 19TH STREET SW 2240 19TH STREET SW
NAPLES, FL 34117 US NAPLES, FL 34117 US
B R AN ORAAA T
2580 54th Street S.W. 2580 54th Street S.W.
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Cr{g—P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
Naples, Florida Naples, Florida 03-0577491 Not Applicable
‘37"2 116 Clc;'gﬂrv :Zilz 116 gguntry 5. Certificate of Status Desired [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - -- - Name - — —_ = ~ - —
SCHMITT, SAMUEL C*
2240 19TH STREET SW Street Address (P.O. Box Numbar is Not Acceptable)
NAPLES, FL 34117
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typaa or printed name of registered ager ang e f applicable. {NOTE: Regstared Agent signature required when rewstating) DATE
‘FILE NOWIIIL BEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
. After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. [0  Agdedto Fees
10. A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P s, Delete TITLE [ Change [ Addition
NAME SCHMlTT SAMUEL C NAME
STREET ADDRESS | 2240 19TH STREET SW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34117 CITY-ST-21P
THLE VP I pelere TMLE President Change [ Acdition
NAME SABANDO, HECTOR K . NAME
STREEF ADDRESS | 2240 19TH STREET SW STREET ADDRESS
CITY - ST-2P NAFLES, FL 34117 CiTY-ST-ZP
TITLE ' ) O pelete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7# CITY-$T-2IP
TITLE [ pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P R CIrY-51-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREETADDRESS | ~ STREET ADDRESS
GITY.ST-2IP 7 CITY-ST-ZIP

mng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

4/28/08

SIGNATURE: _—
\/ s?n-r?}n’ TYPED OR PRINTED NAME OF ER OR Date Daytime Phone #




