2007 FOR PROFIT CORPORATION FILED

DOCUMENT # F06000003974

ANNUAL REFOR’ Feb 12,2007 08:00 A

1. Entity Name

STELLAR INDUSTRIES OF IOWA, INC.

Principal Place of Business Mailing Address
190 STATE STREET PO BOX 169
GARNER, 1A 50438 GARNER, 1A 50438-0169

ARG IIE AR

02052007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T FoTea T

42-1354535 Naot Applicable
] ) $8.75 Additional
8, Certificate of Stawus Desired O Foe Required

8. Name and Address of Cutrent Registerad Agent

G200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 . IN TH'S SPACE

8. Tna above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. :

SIGNATURE
Signature, typed or printed nams of ragisterad agent and itle f applicanie (NOTE: Ragistared Agent signature requied when renstating} DATE
FILE NOWI! FEE IS $150.00 8. Elalion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. - 3 Addedto Fees
10. QFFICERS AND DIRECTORS i
TLE C
NAME BEYER, BARBARA Z

STREET ADDRESS | 190 STATE STREET
CITY-§T-2P GARNER, |A 504338

e D U00000630934
NAWE BOMSTAD, GARY 02/ 20/87-80024-002 150, 00

STREETADDAESS | 190 STATE STREET
CITY-ST-2ip GARNER, 1A 50438

e D
NAME SCHMIEDERS, STEVE

STREET AODRESS | 190 STATE STREET
CITY-S1-2P GARNER, 1A 50438 DO NOT WRITE

:J:;EE ;ROSTLEK, DAVID W IN TH IS SPACE

STREET ADDRESS | 190 STATE STREET
CITY-ST-IIP GARNER, 1A 50438

TITLE ST

NAME ROBERTS, PAMELA J
STREET ADDRESS | 190 STATE STREET
CITY-§1-21P GARNER, 1A 50438

TIE ‘ T
NAME

STREET ADDAESS
CITY-ST.2IP

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corperation or the receiver or trustes smpowared 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

GNATURE AND TYPED ORWRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytme Phone #




