2006 FOR PROFIT CORPORATION FI CIIVED

ANNUAL REPORT {(AR) Mar 0S. 200 . M
- . ar vo, §A :900
DOCUMENT # P00000000925 o Secretary of State
1. Entity Name !
STEAMPLANT, INC. BY:
Pnn.cu;a—}F;l;c:e of -8u-5;1;55 T Ma})m;;‘a-arass
1401 E BELMONT STREET . 14011 £ BELMONT STREET
PENSACOLA FL 32501 PENSACOLA FL 325071 j ¥
. t
2. Principal Place al Businass 3. Maling Address
' Suﬁ._ﬂm. pew T Sue, Apt. M, etc. 7 15t MOORE CRZEC34 (10/05)
Chy & State City & State 3. FEFNumber o | |appiied For
42‘8921 177 rl No’[ Applina'[
Zip T Caurtry Zip I Couniry 5. Centilicate of Status Desred [ ig;gg‘ :&d&ﬂana{
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

IE(F)‘;{ é%%&?g;}? gl-}-’ L Street Address (P.0. Box Nurmber is Not Acceptabie) o
PENSACOLA FL 32501 R

City - _FL LZ(;: Cade

8. The above named enbly submils this siase_w-vem 1or the puipose of changing its registered office or registered ageﬁﬁjb?éoch, in the State of F‘roﬁ&a, { am familiar waith, and acge:
the obhgations of regisiered agent

SIGNATURE - - -
Sdqgrature. ryped ar [rancr! pame ol /eqisternd agent and htic # appleatie [NCIE Regstored Agent sgnalure raquned when ronsiabng) DAtk

FILE NOWI!! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00

Make Gheck Payabie to Florida Repartment of State

9. Elsciion Campaign Financing $5.00 nay:
Trust Fund Contribution. [ Added to Fees

L . . ... OFFICEHS ANO DIHECTORS __¥i ADDITIONS/CHANGES 10 OFFICERY AND DIRECTORS IN 11
T e £2 Detete UNE CiChange [3&°™
:::21 ADDSLSS -:E::{ QAB@L:ABNT STREET ::::En PSDRESS SLELLE R
NA/20A06 - B0N1E-018 150,10
CiFY-31- 2P PENSACOLA FL 32501 ~ Y- 5120 NS - e-nie TR0.00
TILE S £3 pelete wiLE I Charge [ A
AR CRONLEY, JAMES D : NAME
STREET ABDRISS | 1407 E BELMONT 5T SIREET ADORESS
Giv-5T-2F  |PENSACOLA FL 32501 _Jomse
(e 3 Celete Ui Dl Change [ anee
NAME ‘ NAME '
STREET ADDRLSS STREET ADDRESS
CITY-51-2P Ire-§7-29
I T3 petets Hie Do A
MAML HAME
STREET ADORESS STRECT ADORESS
CuY-§e-ap Ciry-§1- e
THE I Deete THLE {3 Change  J A%
HAME NAML
STREET ADDRESS STARET ACDIESS
C31Y-§3-IF CrY-53- 79
TIE 03 et L 3 Change T2
NAME HAME
SIRELT AUORESS STRCET ADORESS
CiY-§1-2P GlFY-ST-2P

12. 7 hereby certify that the injormaton supphed with this filing does not quabkly for the exermplions contamed in Section 113, Flonda Statutes. | further cerfy that the informatis
madicated on {his reporft or suppleghental repan (s true and accurate and that my signaiure shall have the same legal sifect as if made under oath, that { am an officer or difecic
of the cosparation of the racavglfur trusteg empowered ta execute thig repart as required by Chapter 637, Flarida Statutes; and that my name appearns (it Black 10 or Black 1
+ changed, or en an atlachme ith ddregs, with allal poweared

v P 4 ,/,,{ £ K- Y33-T007

IR ATIITST™,



