2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000027743 Feb 19, 2008 08:00 AM
1. Ennly Name )
(v Narm . Secretary of State

STAHLMAN SERVICES, INC.
Piincipal Place of Business Mailing Actdress
P.O. BOX 26 P.Q. BOX 26
NAPLES FL 34106 NAPLES FL 34106
2, Pencipal Place of Busnass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc, Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEi Number Applied For

59-3448158 Not Apglicable
Zp Cuniy Zp Country 5. Certficate of Status Desred | gi.;?ng:{;ﬁonat
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

M

?g:\SHlé'?ﬁlfgzrgLEjg’?ES%Uq'H Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102

City FL 2ip Code

8. The apove named ertity subinite s statement for ihe purpose of changing ils registered office or reg.stered agent, or otn, i the Siate of Flonda. { am famdiar wih, and accept
the cbhgalions of regisiered agent,

SIGNATURE

S nture, e O PR L@V M ed el L8 arpl Lann (INGTE Fegistried AgGer | 6 OinLe fequires: v -arstalng? DATE

9. Blection Campaign Finaneng  $5.00 May Be
Trest Fund Conviution, (] Added to Fees

&

< Mako Check Payable io Florida Départment of Sta
10. OFFICERS AND DIRECTORS 11, ADRRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I3E PV [ deete ne lcrange  [J Addstion
NAME STAHLMAN, RUSSELL P NAE LO0000332904
STREET AUDHESS | 1945 BTH STREET S, STREFT ADDRESS J2/270 A08-30077-024 150,00
CiTY-S1-7IP NAPLES FL 34102 CITY-ST-2IP
TITLE ST O Daele TILE Change [ Acdition
HAME STAHLMAN, SUSAN M HAAE
STREET ADDRESS | 1945 6TH STREET S. STREFT ABORESS
o527 |NAPLES FL 34102 CITY-$1-21P
TITLE 7 Devete TOLE [ Change [ Aadion
AME HAME
STREET ADGARSS | ) ' STREET ADDRESS
CTy-ST-21P CITY-ST-21P
HILE O peiete TILL 3 Charge [ Addition
NEMZ NAML
STREET ADDRESS STREET ADDHESS
QITY-81-2P CmY-51- 2P
(113 [ Deisie T [0 Changs [ Aaditon
HAME NEMC
STREEY ADGRESS STREFT AUDRLSS
2IY-SL 2P CITY-81-21F
TME [ pesate bl [ Crange [ Addibon
HAME HEME ’
STREET ADDRESS STRELT ADDIRLSS
CITY-ST-21° CITY-ST- 2P

12, | hereby certify that the information suoplied with this filing does not qualfy for the exemetons contaned in Sechon 119, Flenda Statwtes | further cantfy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under ozlh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statstes: and that my name appears in Block 15 or Blogk 11
if changes, or on an attachfelit wilh an address,

SIGNATURE: P M‘”%}&Q\r\ X\c\\\x\m - 70K

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Drme Pnore s




