. FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 407997 Secretary of State
1. Entity Name 01-26-2006 90045 033 ***150.00
JAMES W. STEIL, INC.
Principal Place of Business Mailing Address
1033 MIRACLE MILE 1033 MIRACLE MILE
DRAWER 2707 DRAWER 2707
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1413727 Mot Applicable
“ip B Couniry  — Zip ’ Couniry 5. Cerlificate of Status Desired a Eigg] l.:_::!:‘;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gSE:IBLM{QXACELSE\?\IA-mE Street Aodress (P.G. Box Nurmber is Not Acceptable}
VERO BEACH FL 32960
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, fyped of panted name of registered agent and ttic il applcatie (NOTE: Regrstoien Agent sqjnature rafuuad when rensiating) DATE
" FILE NOW!!! FEE'IS $150.00. . ° - .. . o
o Rt yicig f- Lt 9. Election Campaign Financin: 5.00 May B

T After May 1, 200_6 Eee-yﬂ\flll_!ﬁe\SS_SO‘Dﬂr._— ot Trust Fund Contribution. [% fdded to F?e':s °
: ,Make Check Payable to Florida Department of State- -

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [GChange  [J] Addition

NAME STEIL, JAMES W. NAME

STREET ADDRESS |1033 MIRACLE MILE STREET ADDRESS

CITY-ST-21P VERO BEACH FL . CITY-ST-2IP

TITLE v ]?lueqe[e TME [J Change  [] Addition

HAME STEIL NANCY NAME

STREEF ADDRESS {1033 MIRACLE MILE STREET ADDRESS

CITY-S1-21P VERQ BEACH FL CATY-5T-ZIP

TLE sT Opsiate - TIe . - . —— - _ [CicCrange [ addition

NAME SIMONS, CECILIA S. NAME

STREET ADERESS | 1033 MIRACLE MILE STREET ADDRESS

CiTY-ST-ZIP VERQ BEACH FL CiTY-SI-2IF

TITLE O elete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TLE 7 Delete TINE 3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other liye empowered.

SIGNATURE: ___(/ ﬁa/ﬁ_ Cp //,_,\n/ﬂé 172 567-70 13

SIGNATURE AND TYFED OR PRINTED NAME OF SHENING OFFICER-OR DIRECTOR Date Dayhme Phona




