2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000108719 Apr 06,2007 08:00 A
Secretary of State

1. Entity Name
BEVERLY R. STOLKI, INC.

Principal Place of Business Mailing Address
6986 KIMBERLY TERRACE 6986 KIMBERLY TERRACE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

A R

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy - Apied o

65-0969562 Not Applicable
" $8.75 Additional
8. Certificate of Status Desirad O Feo Required ona

6. Name and Address of Currant Registared Agent

5986 KIMBERLY TERRAGE DO NOT WRITE
FORT MYERS, FL 33907 |N THIS SPACE

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 registerad agent.

SIGNATURE :
Signeture, typed or printod nemo of regestaned agent and tite f apphcabie. (NOTE: Rogestored Agent signature mquired when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIME P
NAME STOLKI, BEVERLY R
STREET ADORESS | 6986 KIMBERLY TERRACE T )
omv-st® | FORT MYERS, FL 33919 UOOOGREI 2923
— TS D4/16/07-20019-013 150,01
NAME STOLKI, KENNETH A

STREET ADDRESS | 6986 KIMBERLY TERRACE
CITY-ST-2P FCRT MYERS, FL 33919

TLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TmEe

NAME

STREET ADDRESS
CiTY-s1-2IP

TRLE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further certify thet the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the comporation or tha receiver or trustea empowerad 10 exscute this report as required by Chapter 607, Florida Statutas; and that my name sppears in Block 10 or Block 11 i

changed, or on an attactj nt with an address, with all other like empowered.
SIGNATURE: Mm b Staad, ‘-)/! / \W) 239-768 9625~

TURE AND WPW PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR Detn Daytima Phone #

OWA
t/



