2006 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

Mar 16, 2006 08:00 AM

DOCUMENT # P92000108719 Secretary of State

t. Entity Name

BEVERLY R. STOLKI, INC.

Principal Pace of Business Maiing Adarags
6986 KIMBERLY TERRACE 6986 KIMBERLY TERRACE

R = IRERERE RO

2. Prncipal Pace of Businegss -1 3. Maling Adcress
“Sute, Apt. #, etc, T " Suite, ApLL A, elo. 1st MOORE CR2E034 (10/05)
Cry & State City & State 4. FES Mumber __@phéé Fol
65‘0969582 |N0l Appt_g(::’
Zip Couniry Zip Counlry 5. Certificate of Stelg Dosires. [ ggﬁq :::;!iona}
B. Name and Address o Curreni Reglistered Agent [ 7. Wame and Address of Kew Registered Agent B
L Name
STOLKI, BEVERLY R
t . N Nar A lat
5986 KlMBERLY TER-HACE Street Agdrass (P.O. Box Number is NoT Accepiable)

FORT MYERS F1. 33507 -
City FL [ Zip Coda

8. The ahove named entity submits tnis stalement for the purpose of changing 13 fegistered office or registered agant, ar both, in the State of Rlorda. | am lamiliar with, and act:
tha abligatans of registered agent.

SIGNATURE

Surature, typet 0F prriet name of regstered agent o Loe d apploatie (NGTE Registarc? Agent sgnatune regqured whan rensiahngy GALE

FILE NOW!! FEE IS $15000 ~  ° - "
After May 1, 2006 Fee Will. Be $550.00 .

. Make Gheck Payable to Florign Department ngESta”:q

9. Diection Campaign Financing $5.00 ey
Trust Fund Contribution. £ Added o Fco

10. OFFICERS AND OIRECTORS T ADDITIONS/CHANGES 10 CFFICERS AND DIRECFORS IN 11
i P E perete TRLE Cicwnge (14
NAME STOLKY BEVERLY R - N [

STREET ADDFLSS {6986 KIMBERLY TERRACE STAECT ADDRESS RJUE}GGD»‘%EE{%’»HS

CTY-ST-IF FORT MYERS FL 33018 - Ty -SI-2IF 03.' ESKBB—SDDEB_UB? 150- DB

™ T8 3 peleie ureE JChange [J2°
HL STOLKS, KENNETH A NAME

STREET ADETESS {6088 KIMBERLY TERRACE STREE AVORESS

oY-s1-2¢  |FORT MYERS FL 33918 CITY-81- 2P

T O peete T Y change 3k
HARE . NAME

STREET NDDMESS STREET AUDRESS

orvst-ze £471-S5-IF

e £ Detete UME Clcrenge [0
fANC AN

STREET ADDFRESS SIRECT ADORESS

CITY-ST- 2P CHTY -ST- 1

WILE {7 Delete TILE {JCangs  (JAs
HAML NAME

STRECT AGOALSS STREET ADORESS

G- §1- TP ity -ST-20P

me 3 Devete e O change {3
NAME RAME

STRECT AOORESH SIREE} ADDRESS

LY -§1-2P City-§1. a1

12. 1 heredy certily tnat the intarmation supphed with s filng does not quaity for (e exemplions cantaned © Sactian (18, Flagda Stakdes, ! lurther corlify 1hal the orna
ndicatsd on this reporn or supplamental report is {rue and accurate and thal my signature shall have the same legal effect as 1if made under oath, hat § am an officer of dirg
of 1he corporahon of {hwy racaive: A lustee empowered 1 execule this repon as required by Chapter Bﬂ?. Flonida Statutes; and that my name appears in Biock 10 or Black

¢ changad, or on an althchment with an adoress. with 2 oiber Ske empowered.
SIGNATURE: L &jﬁjﬁ@_w.ﬁw 6z




