FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000007490 3 s 008 1S

1. Entity Name
VON STILLI CORPORATION

Principal Place of Business Mailing Address
199 SADLER COVE DR 199 SADLER COVE DR
WOODBINE, GA 31569 WOODBINE, GA 31569
O T GG EEAC A R
2,08 i 35,06 o7 10 -
Suite, Apt. 4, etc. Sune Apl #, etc.

01062006 Chg-P CR2E034 (11/05)

ity & State . ity & State 4. FE! Number Applied For
&ZM i GA &w&é LA 65-0748039 Not Applicable

j}i{; { Co;t-r-y{ 4 59’{26 &f;:" 5. Certificate of Status Desired 0 Eg ;esq mﬁmaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STILLI, CAROL D

1417 SADLER ROAD #191 Street Address (P.O. Bax Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatute, lypsad of printed name Gl regislored agent and titie it appiicable. INOTE: Registerad Agent signanse raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT mme THLE ] Change  [J Additron
NAME STILLI, CAROL D NAME
STREET ADDRESS | 199 SADLER COVE DRIVE STREET ADDRESS
CITY-ST-2IP WOODBINE, GA 31569 CITY- S§-21P
TIILE Vs ele TME O cChange [ Adsition
NAME STILLI, DAVID L NAME
STREET ADDRESS | 199 SADLER COVE DRIVE STREET ADDRESS
CITY-ST-2P WOOQODBINE, GA 31568 CITY-S1-2IP
TITLE P11 C1 Delete g [ Change ] Addition
NAME 7"/1-4 ‘, dlfm D ﬂ NAME
smeeraooress | 228 A st Qo772 ~ STREE] ADDRESS
CY-ST-7P /a_ py; 3/;’25/ CTY-5T-71P
TILE O Delete TMLE Tl Change  [T] Addition
NAME . 5:7'/&‘—/ s gf P 74 L NAME
smeet oveess | 2 7 3 ol o F TP, /24D - STREET ADDRESS
ovsw |\Grpespncd, GA 31525 o-s1-2¢
THLE (7 Detete ThLE [JChange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S1-71P
TMLE [ elete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27P CITY-ST-7P

12. | hereby cenify that the information suppjiefd witly
indicated on this report or supplemenia
of the corporation or the receiver or tngfs
changed, or on an attachment with anladdress,

SIGNATURE:

this filin: does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B! e this repoeg as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Qb /- ;)’f/x/ // /M In-2/-503

Daytime Phone #




