FILED

** 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PS9000011713 04-30-2007 90822 001 ***150.00

1. Entity Name
STAHLMAN LANDSCAPE COMPANY

Principal Place of Business Maiting Address 4 0 0 9 23 U U

P.0. BOX 888 PO BOX 888

NAPLES, FL 34106 NAPLES, FL 34101
Suite, Aptl. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0905957 Not Applicable
p Country jq "6 b Couniry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent — - -

Name

STAHLMAN, DEAN
6252 STARGRASS LANE Street Address (P.Cr. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL l 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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe. typed or printed name ol registered agent and (ite if applicable, (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpalgn F.lnancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE p/P [ Delete TMLE Mhﬁnge [ Addition
NAME STAHLMAN, DEAN NAME -
STREET ADDRESS 1 6252 STARGRASS LANE STREET ADDAESS
CIry-Si- a9 NAPLES, FL 34116 CIrY-ST-2I7
TME O elete L O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE O Detete TITLE [ Change (] Addition
NAME MAME - —
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-SI-2IP
TITLE 2 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2IP
TME O Delete TiTLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TinE O3 petete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 e this raport as requirad by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11if
changed, or on an atta

SIGNATURE:

R OR DIRECTOR Date Daytiera Frone 4




