2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P0O6000061560 Jan 22, 2008 08:00 A
Secretary of State

1. Entity Name -
STEALTH PRIVATE INVESTIGATIONS INC.

Principal Placa of Business Mailing Addrass
231 RUE LABONNE ROAD . 231 RUE LABONNE ROAD
FORT MYERS, FL 33913 FORT MYERS, FL 33913

LR T

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FppiedFor
o 20-4804585 Not Applicable

0 $8.75 addiona
Fee Requlred

8. Certificate of Status Desired

8. Name and Address of Current Registarsd Agent.

251 RUE LABONNE ROAD DO NOT WRITE
FORT MYERS, FL. 33913 IN THIS SPACE

LN,
8. The above namad entity submitsihis statement Tor the purposa of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of regj%?ﬂt‘

4(2492"[’ . ' /..,'/-05

SIGNATURE

Sﬂmﬂl‘w‘&ﬂw.umﬁlw‘.dm;ﬂwmﬂmbh {NOTE: Ragiztarsd Ageit &:nallie NequIed When ranatng) -
T
IR Las
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o -i1E 1._:“ W
After May 1, 2008 Foo will h-‘m_oo Trust Fund Contribution, [ Added o Fees

10. OFFICERS AND DIRECTORS |
THILE PVST
NAME PONTI, ANDRES

STREETADDRESS | 231 RUE LABONNE ROAD
CTY-ST-2P FORT MYERS, FL 33913

TMLE D

HAME PONTI, ANDRES

STREET ADDRESS | 231 RUE LABONNE ROAD
CITY-57-2P FORT MYERS, FL. 33813

THLE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CITY-S5T-2P

TME

NAME

STREET ADDRESS
CITv-57-2P

12. | hereby cerlify that the information suppli ith thig filin not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementals§port is true angl accuraje and that my signature shail have the same legal effect as if made under oath; thal | am an officer or dirsctor
of the corporation or the racaiver or tee empowarad fo executd this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charigad, or on an attachment wi address, withaall gthver hke dmpowered.

SIGNATURE: A k=

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytims Phons #




