2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

SOCUMENT # 512418 Mar 17, 2006 8:00 am
1~ Entty Name Secretary of State
D & M STOHLER, INC. 03-17-2006 90125 007 ***150.00
Principal Place of Business Mailing Address
5421 59TH ST. NORTH 5421 59TH ST. NORTH . -
TAMPA, FL 33610 TAMPA, FL 33670 ! .
T Vo INRIECA R AKATERARRCCERTA
Suite, Apl. #, elc. Suite, Apt. #, elc, 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3040633 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gesq L"I‘i?:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ROBERT W.
100 N TAMPA ST Street Address (P.O. Box Number is Not Acceptabie)
STE 2120
TAMPA, FL 33602
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
Signature, typad or printed name of registered agent ang e if appiicable, (MOTE: Regisiared Agent signature required when renstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [JChange  {4&Addition
NAME - 1 STOHLER, RICHARDL. - . NAME
STREET ADDRESS | 12406 STILLWATER TERRACE STREET ADDRESS
GITY-5T-2IP TAMPA, FL CITY-5T-21P I 3G/ %
TTLE D [ Delete LE [Rfchange [ Addition
NAME STOHLER, RODNEY D. NAME
STREET ADDRESS | 8703 HIDDEN GREEN LANE SREETADORESS | 5 9 @& /S3RO AV, S.43RSTT
CITY-ST-ZP TAMPA, FL ) CITY-S1-2IP Rzl EVIE , WASHG70N T B OO G
TITLE Dvs . ] pelete TITLE [JChange (XX Addition
NAME STOHLER, MARILYN' NAME
STREET ADDRESS | 12405 STILLWATER TERRACE STREET ADDRESS
orv-sT-2p | TAMPA, FL CITy-51-7P 236, 8
e D {7 Detete it GChange [ Addition
NAME STOHLER, DOUGLAS A NAME
STREET ADDRESS | 16410 BURNISTON DR STREETADDRESS | B ot RAmo~ A Culss
oTy-sT-2p | TAMPA, FL 33647 OITY-ST-ZP Paco Acrio, Cacromh 94306
TMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CITY-ST-2IP
TTLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ap-address, witl other likg empowered,
SIGNATURE: %M S~/E-06% 2/3-66d~5TOO

flGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ta Daytime Phono #

7



