2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Googes .= May 03, 2007 08:00 AM
1. Enily Name Secretary of State
W.G. STEED, INC. ry
Principal Placo of Business Mailing Address
114 EAST NOBLE AVENUE P O BOX 1466
R R Hll”ll ||H ||u”|‘|’ ’m ll”l |W m”l‘lu |‘|“ ||l” I’I” I’l”"‘ “ m’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt #, olc. Suile. Apl #, alc, 15t MOORE CR2E034 (10/08)

City & Staie Cily & Slate 4, FEi Number _ Applicd For

—— 59-2233592 Not Applicable
Zip Counlry Zp Country 5. Cortificato of Status Dasirod N $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

STEED, WALTER G., JR.

114 E. NOBLE AVENUE Streot Addross (P.O. Box Number is Not Accoplable)

BUSHNELL FL 33513

City FL Zip Code

8. Tho abova named enlily submils this statement for tho purpeso of changing ils registorad office or rogislored agont, or both, in lho State of Flornda | am familiar wilh, and accepl
Ihe obligations of regislored agenl

SIGNATURE
Sgnature, lyped of praned naime of regisierad Hgeal and htk r aprkeatle. {NOTE: Regrsterad Aganl sxgnaturg racnirad whern renstating) DAL
FILE Now!!l FEE IS $150.00 ' 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribeion. ] Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILF PT O pelele mi O change [ Addion
NARMI STEED, WALTER G.. JR NAMI ~ g e Vo e
st aonness | 114 EAST NOBLE AVENUE SIALETADDIYSS s ngggggag ‘;rl‘-iiﬂﬂﬂ 150. 00
orv-sizp | BUSHNELL FL 33513 CIY-51-2 ol .
mi [ pelele nnt [ change [ Addiuon
NAMI NAMI
STRIT ADDIY 88 SIREL | ADDIYSS
CIY-ST- 2P ClY-51-21p
e O berele 1t [ change  [C] Addilion
NAMI NAME
STIELT ADDRISS SHUNTADDRESS
ClIY-SI-21P ClyY-51-/1P
fint 1 Delete T [ change [ Addition
NAME NAMI
SIMT | ADDIN S ST AODH 58
CilY- 8171 CITY-51- 79
1L [ pelete fitk O change [ Addinon
NAME NAMI
ST L] AR S8 SIRELTADII 58
Gy -si-71 CHy-81-419
(e 3 Dalcie nmr . [ cnange [T Addition
NAME NAME
SIREET ADDRESS STREL ] ADDIESS
CIY-S1-JIP Cly-8s1-2p

12. | hereby certily thal the informalion suppliod with this filing does not qualify for the exemptions conlainod in Section 113, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the recawver or trustee empowared to execute this report as required by Chapler 807, Florida Slalutes; and that my name appoars in Block 10 or Biock 11

il changod. or on an altachment will addres il ther ke ompzfjred.
SIGNATURE: - A / nller GSleed Sy pl1o22.07 352 568/4 14
[SfAWATURE AND TYPED OR PRINTED N.AfOF SIGNING OFFICER OR DIRECTOR L= Dale “ Daylime Phone 4




