FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATICN s Secretary of State

ANNUAL REPORT 05-01-2007 90026 031 ***150.00
DOCUMENT # P0O6000082441
1. Entity Nams .
M. STUELKE SERVICES, INC.
Principal Place of Business -~ Mailing Address R
4686 61ST, LANE NORTH 46B5 15T, LANE NORTH BG ﬂ 1 5 7 7 5
KENNETH CITY, FL 33709 S KENNETH CITY, FL 33703 US L ‘
1
S s B R A GOATO
Suita, Apt. #, etg. Suite, Apl. #, stc. 04202007 Chg-P CROE034 (12/06)
City & State City 8 State a ;Fﬁlunbar Applied For
SO = SOY (2 3] [notromscatio
) MZ_? o N Caundry Zp Country s, &ilicate of Status Desired 'l:] ggziumm
€. Name snd Addrass of Currert Reglstared Agent 7. Name and Address of Naw Registersd Agem
Nama
STUELKE, MICHAEL .
4686 61ST. LANE NORTH Sireet Address (P.0. Box Numbar is Not Acceptabls)
KENNETH CITY, FL 33709
City FL I Zip Code

8. The abova namad entity submits this stalamam for tha purposs of changing its ragisiered office or registered egent, or balh, in the State of Florida. | am tamiliar with, and accept
the obbBgatians of registerad agam,

SIGNATURE

w.w:mmduwmwmtm . INOTE. Ragrsiered AQait sl byt nechsred when ngineiy ting) DWIE
. OWIl! FEE IS $150. 9. Eleciion Campaign Financing" $5.00 May Be
Mh: %Ey'!l. 2007 Foo wifl 552 ggsn.no Trust Fund Contribution. O Added toFees
1w QFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ betete me 3 Cange [ Addition
RAME STUELKE, MICHAEL HAME
STREET ADDRESS | 4688 6157 LANE NORTH STREE] ADDRESS
cvy-st-n9 KENNETH CITY, FL 33709 CTY-5T-2P
L T Deizte e Ol chage [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1-hw CIfy -ST-2P
me . - _— - O eisa- WE—— |- — - -— — — = T 777 [Ochnge L[] Adtitn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CIfY-51-pP
P ' - T O wm' NLE O cnange (7 Addition
HAME NAME
STREET ADORESS . STREET ADORESS
CTY-ST-2P CITY-§0-2P
TMLE 0 Deigte TME D change  [J Addition
WA NAME
STREEY ADDRESS ' - STREET ABDRESS
CTY-ST1-8P cIry-s1-op
TME [ Detate TME O change [T Addition
NAME NME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P Ty -S1-2P

12. | herelby ceriify that the information supplied with this fiing does not qualify (or the exemptions confainad in Chapler 119, Florida Stantes. | hurther cerify that tha information
indicaled on this report or supplemental repont is true and accuraie 8nd that my signature shall have the sama legal effect as il made under cath; Lhat | am an officer or director
of he corporation or the receiver or trustos empowered to execute this repon as required by Chapter 6807, Alerida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other kke empowered,

SIGNATURE: Y W At N N -7

TURE AND TYPED OFf PRINTED NAME OF 5XGN NG CFRCER OR DIRECTOR Ouytera Phores #

FHLp9 79277
(727)



