2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Goeseé Apr 17,2006 08:00 AV
1. Entity Name S l: ¢ £ S't ¢
W.G. STEED, INC. ecretary ol state
Principal Place of Business T Maifiing Addrass
114 EAST NOBLE AVENUE P O BOX 1468
0 AR AR
2. Principal Place of Business ' 3. Maling Address '
Suite, Apt. #, efc. ’ Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Ciy & S S ' Cay & St ’ 4. FEI Nurmb Apptied For
v e "' 592233592 e
4 Cauntry #ip Country 5. Cerficate of Status Desied [ §gg§q Addiional
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
B Name
?;FEIEEDNVSSII:E?\(%&&E Sueel Address {P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513 e
City ) ) FL ZipCode

8. The above named ently subiats this statement for the purpase of changing s registered office of fegisterad agent, or both, in the State of Florida. | am familiar with, and accey
the chiigatons of registered agent )

SIGNATURE _

Signare. typed or privted neme of reg siered agent and filie f appucatie {NOTE Regstared Agent Sigralude meuirad when (cinsiaing) " CATE

Hh!;l: N-OW’“ &EJ5$15090 AT 2. Election Campaign Financing 55.00 Mayr
- After May 1, 2006 Fee Will Be $55000 =~ Trust Fund Contribution.  [1  Added to Fees
Make Check Payabie to Florida Department of State

10, CFFICERS AND DIRECTORS it. ALDTIONG/CHANGES TO OFFICERS AND DIRECTDREIN 11
me PT ' [ Detete e © [Chage LIr'"
HAME STEED, WALTER G., JR. NARE

STREET ADORESS | 114 EAST NOBLE AVENUE STREET ADDRESS
LCIy-ST-ZF [BUSHNELL FL 33513 CiTy-8T- 2P

s 03 Defete TIRE T Kiia P e L Ae
g Ve 42Ny 1o
STREEY ADDRESS SIREET ADDRESS Gy 151,10
CiTy- ST 7P Cily-57-2IF

TE [ felets T CiChange [ pde
NAME : i Nale .. - .

STREET ADDRESS SIRLET ADDRESS

Ciry-§T-2IF LTy -51-2P

THE Opeele Tile [ Change [ Ade
NAME NAME

STREFT ADORESS STRECT ANDRESS

CiTY-87-29 CiTy-ST-2P

TILE T Delete TILE Ol Change  Hac-
HAME NAME

STREET ADORES3 STREET ADDRESS

CiTy-5T-ZP CiTy-57- 27

g © DOooe hu ' O Change  [3 44~
HAME NAME

STRELT ADDRESS SIALET ALDRESS

CiFy-51-I i -57-2P

12. § hereby certify that the niormation supphed with this fing daes not qualty for e exempiiors tontained in Section 119, Forida Statutes. T further cerdly that the TG i
indicatéd on thus report of supplernental report 18 true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direci
of the corporancn or the receiver or trustee empowsered (o execule this reprrt as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1

# changad, or on an atzachmen? wiﬁddre S, Witha fike empowered.
SIGNATURE: M 2 /‘j %}4 oty ol  [-%52 Ss/6fb

IRATURE AND TYPED OR PRINTED RANE OF s?ﬁms OFFICER OR DIRECTOR Cale Daytime Phone #




