FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT : CCint
DOCUMENT # P98000024842 ecretary or state
04-20-2006 90207 009 ***150.00

1. Entity Name

NIGHT STALKER RECOVERY, INC.

Principal Place of Business Mailing Address

7400 SAMVILLE RD 7400 SAMVILLE RD R Q\mfﬁ (03
NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917 RS -
e L T WO A O

Suite, Apl. #, elc, Suite, Apt. #, etc. N

543(" MM!UA ?W 3‘*360 NQLJ 1 T w 01152006 Chg-P CR2E(34 (11/05)

City & State City & State 4, FEI Number Applied For

V. T, Myers [ Flal  w =T, Myers, FA.|  esos27721 Net Aapicabia
ale% q 03 CoumryL e Z% 3 4, 6 Courzr'y e 5. Certificate of Status Desired O gi'gfq::f:gimai
8, Name and Address of Current Repisterad Agent 7. Name and Address of New Registerad Agent
Name

BERTI, REYNOLD F Il

7400 SAMVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
NO. FORT MYERS, FL 33817

City FL | Zip Code

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 registered agent.
SIGNATURE & Qe S et

Signature, Iyped or printed name of fagisieras agent é\d 1itle f applicable. (NOTE: Ragistarad Agant licnal_ule reguirad when remstatng) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
MLE D O telete TME Ochange ] Addition
NAME BERTI, REYNOLD F §| NAME
STREET ADORESS | 7400 SAMVILLE ROAD - STREET ADDRESS
Ciry-s1-21p NO. FT. MYERS, FL 33917 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addilion
NAME . § NamE
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-§T-2IP
TIMLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-21P CiTY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P Ty 51- 2P
TRLE . [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filir g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 other like empowered.
SIGNATURE:@ Roawdo\d LA Re @,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRER OR DIRECTOR Date Daytima Phone #




