2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000055578

1. Entity Name
STADI HOMES INC.

Jan 18, 2008 08:00 AM
Secretary of State

Principal Place of Business

339 HAMILTON SHORE DR. NE
WINTER HAVEN, FL 33881

Mailing Address

339 HAMILTON SHORE DR. NE
WINTER HAVEN, FL 33881

00O

01022008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Fopied For
53-3585366 Not Applicable
5. Certificate of Status Desired 0 ?g'gesqtﬁdr:c;umal

6. Nama and Addreas of Current Registered Agent

- ] -

LAMBERSON, JANE E CPA
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

t
H

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

[

. SIBNATURE
vty \Signature, typed or printed name ol registered wgent and litke If apphcatie.

LN Tty

(NOTE: Rogesterad Agan! pignature required when relne:ating)

#i PILE NOWIIl FEE IS $150.00
:After May 1, 2008 Fee will be $550.00

g St AR-E00 T 1005 150
9. Elsction Campaign Financing 01/ B30T -5 150,50
Trust Fund Contribution. &

R |

3]

$5.00 May Be
Added to Fees

100 7 - OFFICERS AND DIRECTORS |

PVTS A
STARKMANN, RALF DIETER

2015 8TH TERR S.E.

WINTER HAVEN, FL 33880

TITL‘E_ PR
NAME

STREET ADDRESS
CITY-5T-2P

TNLE

NAME

STREET ADDRESS
Cryy-st-2p

THLE

NAME

STREET ADDRESS
CITY-ST-217

DO NOT WRITE

TMLE -

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

'ml._E
NAME
LSTREETADDRESS | = “... .o . oo -
L A5 2T !

TTLE~ % ot 5
NaME LT T : : A PSR B
SIREETADDRESS | .. . : : 5

TS 2P L e . . - SRR SRR S “ p———

12. | hereby certify that the infogerBlign suppligd’withthis filing does not quatity for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opfuppemental feport J§ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or thpfecejer or trustde epipowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchmefit with an ad , with all other like empowered. )
SIGNATURE: — RALT STARKMAN Y |7 -03 (‘8 63) 295316

/ /ﬁaukwis AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”




