FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000046361 02-24-2006 90012 029 ***150.00

1. Entity Name

STEFANELLI MANAGEMENT CONSULTING, INC.

GuUv s,
Principal Place of Business Mailing Address C -
1407 N TEMPLE AVE . 1401 N TEMPLE AVE R
STARKE, FL 32091 S STARKE, FL 32091 US ik : :

TR A

02172006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3334968 Not Applicabie

$8.75 Additional
Fee Required

8 Céniﬁc_a.te of Status Desired |

ot

STEFANELLI, MICHAEL
9557 SW 69TH AVE . .
HAMPTON, FL 32044

itr 8 jimr

h s b Vot e Vi Bt 2 i

8. The ahove namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registerad agsnt.

SIGNATURE

Signature, Iyped o printag name ol registered agent and title If ppplicatla, iNOTE: Peglllered-)\ganl signatura required wher reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0  Adcedto Fees

10. QFFICERS AND DIRECTORS |

e \'

NAME STEFANELLI:AEBERT H SR
STREET ADDAESS | P O BOX 277

CITY-ST-2IP GRAHAM, FL. 32042

TALE P

NAME STEFANELLI, MICHAEL
STREET ADORESS | ©557 SW 69TH AVE
CITY-S7-ZIF HAMPTON, FL 32044

TITLE
NAME
STREET ADDRESS
Crry-87-71P -

TITLE

HAME

STREET ADDAESS
CIiY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

12, | hereby certify that the infarmation supplied with this filing does no1 qualily for the exemptions contaired in Chapter 112, Florida Statutes. f further certify that the infarmation
indicated un this report or supplemental report fs true and acourate and that my signaturs shall have the same legal effect as If made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther Iike empowered. )
SIGNATURE:Michael Stefandlli el al-& 2/21/06 FOYQEH SYYD
Date Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIREE’OR
44




