.

2006 FOR PRBFIT CORPORATION FILED
ANNUAL REPORT (AR) —— Apr 03,2006 08:00 AM

DOCUMENT # K10259
o st Secretary of State
STEVENS INDUSTRIES, INC.
Frincpal Place o;éuStness Mailing Address
% SEREMY P, ROSTS © % JEREMY P. ROSS
220 SOUTH FRANKLIN ST, - 220 SDUTH FRANKLIN ST.
2. Prmcipal Place of Business 2. Maiing Address
SUEB._ A_pi_ _#,’e_ic. N Suite, Apt ¥, BiC. 15t MOORE CRIFO3L (10!’05]
Cily & Siate Cily & State 4. FEI Number [Apphed Fe.
59-1862954 Not A
T Zip o 'Country £p Couniry ‘ . ) %B.75 Additicnat
5. Cerilicate of Status Desived ! Foo Requres
6. Mawe and Address of Cument Reglstered Agent I 7. Name and Address of New Registered Agent -
Mame
AOSS, JEREMY P Street Address {P.O. Box Number is Not Acceptable} T

220 SOUTH FRANKLIN ST,
TAMPA FL 33602

City ’ FLTZip Cade

T 1hg above named endty submils this statement for 1he purpose of changing its registered office or registerad agent. ar bath, in the State of Flodda. | am famifias with_,-and acis
Ihe obligatons of reqisiered agent.

SIGNATURT

Sighuste, lyps of prmittr name of ragrsternd agent and lite # apohcabi: (NOTE Reqgorad Agent signature récsiad wihen tensiahng) DATE

FILE NOW!I FEE IS $150.00 . "
. After May 1, 2006 Fee Will Be $550.00 . .
Hake Check Payabie to Florida Department of Stale |

. Election Campaign Financng  $5.00 May
Trust Fung Contribution. [ Addad ta Fens

10. CFFICERS AND DHRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE o O veiete TILE I change 4
A STEVENS, SARA CHARLES HAME

STREET ADDAESS | 3609 BERGER RD. ’ © § SIRNET ADORTSS LOONNDAEETER

onv-st-aP {LUTZ FL - CiTY-SE-2IP 17 A0B-B013-001 150,00

HILE T pelote TITLE {YChange  [JAM™
NAATD HAME

STREET ADDRESS STREEL ADDRESS

CITY - ST- 2P CITY -ST-7IF

T L] Dakees nnc [coenge  [JA2
MAME AN .

STREET ADDRESS STREL] ADUBESS -

LIFY-ST-27 CAFY-S1- 21

e [ Detete e O chage  [J A
HAME HAMC

STREET ADGRCSS STREET ADGRESS

CiTY-ST-2F CITy-51- 2P

e {7 peose L1 {3 change  [JASs
HAME AN

STRECT ADORESS STREET ADDRESS

CATE-ST-2P ITY- 83- 1P

{3 [ petere T [3 Change [ A8
NAME HANE

STRECT ABORESS SIHEE] ADGRESS

Ty -51-7@ L CITY-S1- 4P ]

12. 1 hereby cartity that the informaton supplied with this fiing dees not quabfy lor the exsmplions contained in Sectign 119, Florda Statutes 1 furlher cerlity that the information
inthcated on s report or supplementai repart is true and accurate and that my signature shall have the same jega) effect as if made under oath; that | am an officer oc directar
of {he cosparation of the receiver o trusles empowered 10 execuls this repart as required by Chaptar 667, Flarida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachigent with an addregs, with aff olher like empowered.
SIGNATURE" Jié&g . /@*—  Saen CoHoeces Saaws 3 /2 /0L




