2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT (AR) = "~ ) FILED

" DOCUMENT # P87000027743 - Apr 04,2005 08:00 AM
1. Entiy Name Secretary of State
STAHLMAN SERVICES, INC,

Principal Place of Business :7 . ) Mailing Addrass R . ) : -
P.O. BOX 26 P.C. BOX 26
NAPLES FL 34108 . NAPLES FL 34106
us —_ us
i T
Suite, Apt. #, atc. = - Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)
City & State N S City & State ' © | 4 FElNumber Appliad For
o _ 59-3448158 Not Applicable
L Cotntry ' Zp Country 5. Certificate of Status Desired ] gg‘;iﬁsedgi‘mal
8. Name and Address of Cutrent Registered Agent JTI Name and Address of New Registerad Agent
i ) N I - © e i | Name - S N
?gﬁEH é-]Ml_)? gzrggé-? ES%UEFH Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
City i FLW Zip Code

8. The above named entity sUbmits this Statement far the purpose of changing its registersd office or registered agen, or both, in the Siate of Flarida. | am familiar with, and accept
the cbllgations of registered agent. .

SIGNATURE —_— — . — —
Signatue, ypad or pAniad name o ragstared Egant Bnd lie f applicatta INCTE Tegistered Agsnt signature Taquired when renstaling) TIATE
FILE NOW!!! FEE IS $150.00 A 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien.  [[]  Added to Fess

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I PV T - D Delete e [3Change [ Adution
e STAHLMAN, RUSSELL P NAME HEE RN s
SIRSFY ADDRESS | 1945 8TH STREET 8. SIRECT ADDRESS 04,04, 0580083002 150,00
Gty gT.21P NAPLES FL 34102 ] oY S1.71P
Wit ST . - - T [ Delete e ) [ change [ Addition
NAME STAHLMAN, SUSAN M W HAMF
SIRLCT ACDRESS | 1945 6TH STREET S. B SIRHLAPDRESS
CITy-ST-21P NAPLES FL 34102 - CITY.ST-IP
TIiLg T Coelete  ~f e [J Change [ Addflion”
NAME NAME
STRFFT ADDAESS SIRLEY ADGRESS
Cily- §T-2IP QITY.ST. 2P
TIRL o T {J Deete e [ Change [ Addition
HAME H NAME
STREET ADDRESS SIREETADDRESS
Iy SI1-7IP CIY.51- 2P
T j "Cioeee  f mnE o " [Dchage [ Addition
HAKKE ' NN
STRCCT ADDRESS STREFT ADDRESS
cY-51-20P CITY-ST- 2
o ) S O odete~ § #0E T [ Change L Addition
NAKEF H RAMS
STRICT ADDRESS STHEET ADDRESS
gty -S1-2P aly.a1- i

12. | hereby certify that the information supﬁ??éa’ With (hls fling does not qdéﬂfy for the exempilon stated in Sectlon 119.07(3)(M, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepr Tustes empowerad to execute this repgft as recuired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeny@with an address, with allgiher ks, empbw: \ \

Date Dayime Phone #

SIGNATURE:

IGNATURE AND TYPED OF PHINTELD NAME OF SIGNING OFFICER OR DIRECTOR




