2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) y FILED »

| DOCUMENT # FOB875 Feb 20, 2006 08:00 AN
S Secretary of State
STUART RUBBER STAMP & SIGN CO., INC. ry
Principal Place of Business Mailing Address
910 SE DIXIE HWY 810 SE DIXIE HwY
STUART FL 34984 STUART FL 34994
- - RO AR AL
2. Pnnocipal Plage of Business "3. i\éaeling Add;e—ss »
Sule, Apt. # eio. Suie, Apt. 4, etz 1st MOORE CR2F034 (10/05)
Cily & Slale Cily & Slate 4. FLI Number ' Apolied For
59-2051495 Not 1 Applicable
Zp Counlry 2o Country 5. Cerlificate of Staius Desred [ ?eae gig?:émm%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SES\%E’ Sﬁ(?iE-[ ﬁ%yt Steeet Address (P Q Box Number s Not Agcepiable) —
STUART FL 34994 B
City FL Zip Code.

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

SIGRATURE — . :
Sigaatsre, beoend o srted name of regstered 20eRt and Gike J apphtitic {NOTE Regrdored Agem signatue reusad whon (ialaneg) DATF
FILE NOW”! FEE 1S $150.00 o 8. Elgction Campaign Financing 55.00 May Be
After May 1, 2006 Feg Wl“ Be $550 DQ - Trust Fund Contribubion, D Added to Fees
Make Check Payable to FlorIda Department of Staie
18, ngiCERS AMD DlDECTOPS 11, ADDITYONSICHANGES TO OFFICERS AND DIRECTORS IN 11
itk P [ Delete HIE O change T Addition
NAME LEACH, MICHAEL L. HAME
STREETADORLSS | 810 SE DIXIE HWY STAFET ADORESS
CIFY-ST- 2P STUART FL 34004 CITy-87- 2
;1;:; i:ACH CHAEL L 3 Defete ;j;{i UNONN4425a 7 [ Change [ Addition
! 7 ¥ ;

STREFTADDRESS 910 SE DIXIE HWY SIRLET ADDRESS (1304 55"813 43-018 150,00
Cly-S 0 ISTUART FL 34004 - - Gy -5Y- i
i . I s P e ) ) CLChange _ [.J Additog
NAME NAME
STREE | ADDFESS SIRCET ADDRESS
oire-5t- e Y -ST 1P
TilLE 3 Defete TTLE [ Change (3 Addilion
HAME NAME
STREET ADDRLSS STREEY ADDRESS
CUY-ST 2P CiTf-5-2P
THE 1 Datsin TITLE CIchange {1 Addition
HAME MAME
SIREET ADDRESS STREET ADDRESS
ot ST 1P TITY- ST 2P )
HiLE 3 Delete I [ Ghange [ Addition
HAME MAME
STREE! ADDRESS SIAELT ADORESS
CiTe.§1- 2P o758 0P

12, | hereby cerity that the information supplied with this fling does not quably for the exemiptions contained in Sechon 119, Flanda Siatutes. | further cerwdy that the information
sicheated on s report or supblamental report is true and acourale and that my signaiure shall have the same le C?al effect as if made under oath, thai | am an officer or director
of Ihe corporation or tha receiver or frustes empowe:ed to execule this report as required by Chapter 607, Florida Statules; and that my name appears m Block 10 o Block 11
# changed, or on an attachment wth? 35, with all g ike empowered

StGNATUREmm S Michael [ iead& @fff/a,} Q/’?/ 06 77;,3979,;9,/

"SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Davtus Phae #




