2006. FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1§ .
DOCUMENT # P00000002141 Mar 29, 2006 08:00 AM
. Loty Naree Secretary of State
STANLESS SPECIALTIES, INC.

Pr-i;c;;; Place of Business . Maiting Address
6100 99TH ST. oo P.0. BOX 781035
R R IR AR
2. Princepal Place of Businaess 3. Mailing Address

Suste. A,Di. 4, sle. Suite, Apt. #, efc 15t MQORE CR2E074 « 0!05)

City & Stata City & Siale 8. FLI Nurmbar { _|Appiied For

65"0984658 Wﬁab]e
ap Country Zip T Country 5. Cerlificate of Status Dasired O gggfqg?:g’ona’
B __6. fame and Adtress of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
2?5}? gEght-}%t"Ps R s Sireet Aadrass (F.3. Box Numbes is Mot Acceplable)

SEBASTIAN FL 32858

Crey FL J Zip Cade

8. The above named entity submita this statement for the puspase of changing #e registered office of reglisterad agent. or both, in the Siate of Flonida. ) am familiar with, and accept
the obfigalions of registersd agert.

SIGNATURE

SHGREILIE, )ypED tF praea rame of regrsiecad agend and e 1 applceble INOTE flegisiorea Agsnt sgnaturg requirad whet winsiatng) DATE '

Make Check Payable to Fiorjda Depariment of State

FILE NOW™! FEE IS §150.00 - /..
. After May 1, 2006 Fea Will Be $550.00 .. ..

§. Election Campaign Financing  $5.00 May Bs
Trust Fund Conribution. ] Addsdio Fess

{10, OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE R 7 paiate TTE O Chame  [J Addition
HAME BURGER, LOUIS R ' HANE e e
staEET ADORCSS |P.O. BOX 7801035 ‘ SSPEES ABDRESS 4 f%?@[i‘ﬁ%éﬁg%‘?ﬂ 150.00
CFF-$1-2P SEBASTIAN FL 32578 CRY-S1-2IF . - "
Wi P ] S gfift T change [ Addition
HAMC BURGER, LOUIS J HAME
STRECT ADORESS |P.0 BOX 781035 STACCT ADDRESS
om-st-20 ISEBASTIAN FL 32878 ) TITY-51- 28
e T2 neigin § N ithaoge 1) Addition
NANE MAME
STRELT ADDRLSS STREET ROORESS

ﬂ-ST-ZlF LITY-ST- &P
e 0 Datetz TRE Ciotarge T Addion
NAME MaME
SIHEET ADTRESS STAEER ADORESS
CITY-§1- 27 ITY-55- 2P
e 3 Defete TE Clchange 1 Additian
HAML HAME
SIRELT ADDRESS SUREY AUTRESS
Ciy-s7- ¢ LiT¥-51-2IP
L £ Detete Tiice CJchange 73 hadition
NAME NAME
GTRELT ADORESS STRELY ADDRESS
Gir-§1-21F CYTY-ST-ZIP

12 1 hereby cenily that the mtarmation supplied with shis fiing does not qualify far the exemptians contained in Section 119, Florida Statutes. | further certily that the information
inchcated on this report or supplemenval repart is tue and accurate and that my sigrature shall have the same fegal effed) as i rade under oath, that T arm an officer or director
of the corparation of the receiver or truslee empowered 10 execdtd this repor as required by Chagter 607, Rlarida Statutes; and that my name appears In Block 10 or Block 11
it charniged, ar on an atachment with an address, with ail ather ke empowaied

SIGNATURE: LOU - e (QZQ’}/D@ ( 77%8‘3%%

Craytwng #Rone §




