2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPQBT _(Aﬁ)" ' -
DOCUMENT # L33731 .

1. Enbty Name

STAIRPARTS AND MILLWORK UNLIMITED, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Addrass

120 DUNBAR AVENUE - 120 DUNBAR AVENUE

OLDSMAR FL 34677 -  OLDSMAR FL 34677

us - . s

2. Principal Place of Business __ —_ | 3. Mailing Address -

| [l

Suite, Apt #, etc. o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State o - City & State 4, FEI Number Applied For
59-2977348 "
Mot Applicable
Zip Country . Zip Country

. Certificat i $8.75 additionai
l 5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- o - MName
g{;EE}-JS?EJ)‘éNE?E%IEAVE %1 6@ Straet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 3 Q)
City F L Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the ebligations of registered agent,

SIGNATLRE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.0¢
Make Check Payable to Florida Department of State

Signature, ypad of printed rama of ragisierad agen’ and ik | epplcatle (NOTE Rogisterad Agent signalure requred whan weinstatng) ATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10. — TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Detele I ) [ Change [ Addition
NAME BAPTISTE, DAVID NAME . A
2 ol
STRELTADDRESS | 15608 BEREA DRIVE - JIREFT ADDRESS o I_,I‘jlgi iﬁ%gaﬁ%%%jﬁg 4 150,100
Gy ST.2iP ODESSA FL 335568 ) o e Sl EE R 4au.
HILE VP - O] Dsiete N T O change  [J Addition
NAME MIDDLEKAUPP, WALTER HAME
STRFEY ADORESS | 2508 SUNNY SHORES DR SIRFETADDRESS
CIly-s7-7Ip TAMPA FL 33618-2324 Cily =S 7IP
nn T ) 1 Delele TIE [ Ghange [ Additlon
NandE NAME
SIRLLT ADDRESS STAEET ADNRESS
Y. 5149 LiEE-ST- TP
i1 - I T Delete e []change [ Addition
NAME . NAME
SIRLET ADBRESS STREET BDDRESS
TV ST-2IF GITY-§I- 21
hitk - Cloeee X nie CJchange [ Addition
HAML HAE
SIRETT AQDRESS SIRCETADDRFSS
CITY-SF-2IF CHY S
1itE T T DOoeete AL [Z] Change [ Addition
NAME NAMT
STRLET ADDRESS STRT T ALBDRESS
LIy sT.ap CY-31- 8P

12. | hereby cem'z that the information supplied with]his filing does not qualify for the exemption stated in Section 119 O7(3), Florida Statutes. Tfurthér certify that the information
is raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made uhder oath, that | am an officer or director
of tha corparabion ar the receiver or trustee empowered to exscyte this report’ as requirad by Chapter 607, Florida Statutes; and that my name appears irﬁock 10 or Block 11 if

indicated on

changed, or on an attachmept with an address, with all othey lilg€ empowerad.

SIGNATURE:

(8(=2)
Z-1705  SBGGSH)

Dere Davina Phone ¥



