FILED

2008 FOR PROFIT CORPORATION Apl‘ 16,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000082441 Secretary of State
1. Entity Name
M. STUELKE SERVICES, INC.
Principal P ’,a of Business Mailing Address
4686 61ST. LANE NORTH 4686 61ST. LANE NORTH
KENNETH CITY, FL 33709 US KENNETH CITY, FL 33709 US
R ICANACCARIET LRI
Suits, Apl. #, 8lc. Suita. ApL. #, slc 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-5046232 Not Applicable
Zip Caountry Zip Country 8. Cerlificals of Status Dosirad El ?g'gg‘\f;;ﬁmm
6. Name and Address of Current Registared Agent B 7. Name and Address of New Regisiered Agent

Name

STUELKE, MICHAEL

4686 615T. LANE NORTH Swreet Address (P.O. Box Number is Not Acceptable)
KENNETH CITY, FL. 33709

City FL l Zip Coda

8. The above named entily submits lhis stalement for the purpose of changing its registerad office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accapt
the abliganons of registered agent

SIGNATURE
Swoature typed or prnted name ol registered agen! and ofie ( apphcanle (NQTE Reqistored Agent signatuie req.ired when reirstatng) DATE
FILE NOW!II FEE IS $150.00 8. Eleation Campaion frencing - $5.00 May Bo
After My 1’ 2008 Faee will be $550.00 Trust Fung Contribution Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe P : O Delete liLE [JChange [ Addition
NAME STUELKE, MICHAEL NAME EOE00E9321R
STREET ADORESS | 4686 61ST LANE NCRTH STREET ADDRESS O/ 25 TR~ 30024010 150,00
CITY-S1-2iP KENNETH CITY, FL 33709 CiTy-gr-ip
1ILE O pelele e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GUTY-SI-2IP
NILE [ pelea TITLE [0 Cnange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-71P CITY - ST-2IP
1ITLE O Gelate it [ Change [T Addibion
NAME NAME
SIREET ADDAESS STREET ADDAESS
Chy-gr-aip CITy-S1-21p
ITLE O Deiste TILE [ Change ) Adetion
NAME NAME
SIRLE | ADURESS SIRELT ADDRESS
CIy-Sl-21p . . CITY-ST-ZIP
THLE : [ Delete TITLE [C] change [ Addition
NAIE NAME
SIRLLT ADDRESS SIREET ADDRESS
CITY-S1-21P CITY ST 218

12. [ hereby certily that the information suppiiad with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reper is trus and accurate and 1hat my signaturs shall have the sama legal effect as f made under cath. that | am an officer or director
of tha corporation or the raceiver or lrusiee empowared |0 axacule this reporl as reguired by Chapler 607, Flonda Statutes; and that my narne appsars in Blotzi 10 or Block 114

changed, or on an attachment with an addrass, with all other like empowsred. (—7J 7
)
sianature: ¥ /7, Y-1Y-08 " A05 750 7

" SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylima Prore &




