FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000010711 ; ‘ 04-23-2007 90284 026 ***158.75

t. Entity Name

STENA TECHNOLOGIES, INC.

Principal Place of Business Mailing Addrass . 40“7 85“ 1

4099 TAMIAMI TRAIL NORTH 3033 RIVIERA DRIVE
STE 400 STE 201
NAPLES, FL 34103 NAPLES, FL 34103
oS Y IIVEAREGA AT
c/o David G. Budd
Suite, Apl. #, etc. Suite, Apl. #, slc. 04172007 Chg-P CR2E034 (12/06)
5551 Ridgewocod Dr,, #501
City & State City & State 4. FEI Number Applied For
Naples, FL 65-0726115 Not Applicable
“n Couniry 32(;:;108 Couniry USA 5. Certificale of Status Desired & fg';fqt’:;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Narme
STARMAN, SHELDON W
4099 TAMIAM! TRAIL NORTH Street Address (P.0. Bax Number is Not Acceptable)
STE 400

NAPLES, FL 34103

City FL I Zip Coda

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

SIGNATURE
Sighatura, yped of prRied namg of iegslered agent ano Wtk 1t appiicable. (HOTE: Registned Aygnt signature requiss when rainstaling ) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT T Delete TIILE (O crange [ Addition
NAME STARMAN, SHELDON W NAME
SIHLET ADDRESS | 4099 TAMIAMI TRAIL NORTH STREET ADDRLSS
CITY-§1-2IF NAPLES, FL 34103 CITY-ST- 2P
e VS O veler TITLE R change [ Addition
NAMC BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DR, STE 201 smeeTapoess | 5551 Ridgewood Dr., #501
CITY-ST-2P NAPLES, FL 34103 CiY-$t-2 Naples, FL 34108
TITLE 1 pelete TILE [ Change [ Addition
HAME NAME
SIRLET ADDAESS STREET ADDRESS
CIlY-SI-2IP CITY-§1-2IP
TLE O belete THLE [0 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-ST- 2P
1LE [T Delere TLE [ Ghange [ Addilion
NAME NAME
STRCET ADDRESS : STREET ADDRESS
CHY-S1- 2P CIIY-S1-2p
my ] Detete TITLE (") Change  [] Adgition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Slalutes. | turther certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal ¢ am an officer or director
of the corporation ar the receiver or rustee empowered 1o executs this repert as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Jﬁﬁm,ﬁ_@ﬁxc?ﬂ 4/19/07 (239) 514-1000
' SIGNATURE AND TYPED OR PRINTET NAME OF SIG’NIMFHCER OR DIRECTOR Dote Baylre Phone #

DAVID G. BUDD, VICE PRESIDENT




