2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000017755

1. Entity Name

STEVEN M. STAMPLER C.P.A., P.A

FILED
Apr 20, 2006 08:00 AT
Secretary of State

Mailing Address

515 N. NORTHLAKE DRIVE
HOLLYWOOD, FL 33013

Principal Prace of Business

915 N. NORTHLAKE DRIVE
HOLLYWOOD, FL 33019

——— [ R R A

o ' o 040220068 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE e e
T ' o 65-0572878 Mot Applicable
s+ | 5 Cortiicate of Status Desired  ['] Eei;g: Addions)

8. Name and Address of Cumrent Rogistsred Agent

STAMPLER, STEVEN M
915 N. NORTHLAKE DRIVE
HOLLYWOOQOD, FL. 33019

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

{NCTE: Rag d Agent

Signaturs, typad or printed nams of rgsierad agent Bnd titis 4 applicable, required when renaiating) DATE

4. Elaction Campalgn Financing $5.00 pmay 8o

FILE NOWII! FEE IS $150.00

HO00S21049 |
st oo 150100

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS P
TME )
NAME STAMPLER, STEVEN M

STREET A0BAESS § 915 N. NORTHLAKE DRIVE
CITY-ST-2F HOLLYWOQOD, FL. 33019

STREET ALDRESS
ony-59-2¢8

hifila
MAME
STREET ADDRESS

oo DO NOT WRITE

NAME
STREET ADDRESS
Cry-S1-ap

~ IN THIS SPACE

TITLE

NAME

STREEY AGDRESS
Ciry-sT-28

e

HAME

STREET ADDRESS
Siry-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes, | further cestify that tha information
indicated on this report or supplemental report is rue end acourate and that my signature shali have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the racaiver or kustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with 2l other ke empowered,
SIGNATURE: _ Lt A e F-/P.0C Prvsuz.sip
SIGNAT Cale Dayime Phon ¥

TURE AND TYPED Oft PRINTED NAME OF SIOHB4G OFFICER GR REGTOR




