2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT = °
DOCUMENT # V24602
1. Entity Nams
STF:%NS INC.

Apr 20,2006 08:00 AN
Secretary of State

Mailing Adcress

2595 E TAMIAM! TRAIL
NAPLES, FL 34172 IS

Principal Place of Business

2595 E TAMIAMI TRAIL
NAPLES, FL 34112 US

DO NOT WRITE IN THIS SPACE

=1 GEAEEE R ARV

04092006 No Chg-P CR2E034 {11/05)

4, FE! Mumber Applied For
65-0343781 Mot Applicatle

5. Cerifcete of Stzus Oodired [ E:;'qug‘,’:g”""a'

= )

6. Namae and Address of Currant Registered Agent

FOWLE, RONALD A,
2595 E TAMIAMI TRAIL
NAPLES, FL 34113

DO NOT WRITE
IN THIS SPACE

>

B. The above ramed enﬂty submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State cf Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

R

3

Sigrature, yped of printed name of registerad agent and il f epplicatls,

{NOTE. Regislered Agent signalurs required when sgingtating) - DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Efection Campaign Finanging’

"7 $5.00 My Be
Added to Fees

10. ] CFFICERS AND DIRECTORS | !
TRE VP

HAME FOWLE, RONALD A JR
STREET ADDRESS | 2595 E. TAMIAMI TRAIL
CIiy-s1-29 NAPLES, FL

TIE PR

NAME FOWLE, STEPHANIE T
STREET ADDRESS | 2585 E. TAMIAMI TRAIL
cmy-st-z2p | NAPLES, FL

TIILE ST

NAME FOWLE, RONALD A SR

STREET ADDFESS | 2595 TAMIAMI TRAIL
LATY-5T-2P NAPLES, FL 34113

TLE

NAME

STREET ADDRESS
{iny-5%- o

TME

NAME

STREET ADDAESS
Liy-ST.21P

THE

NAME

STREET ADDRESS
CiTY-ST-2P

Unn00o521479
05/02/06~80135-011 150.4

=]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained In Chapter 119, Florida Statutes. § further certify that the information
indicatad on this repert or supplemental report is true and accurats and that my signatura shall hava the same legal effect as if made under oathy, that | am an cificer or director

of the corporation or the recaiver or trustee empowered 1o execute this raport as required by Chapter 807, Borida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered,

SIGNATURE: £~

TURE AND YYPED OR F!

TED NAME OF SIGNING OFFICER DR DIRECTOR

ks

il ETY 5




