-+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000065925

1. Entity Name
STEVEN FOURES & ASSOCIATES, INC.

Jan 23, 2006 08:00 AN
Secretary of State

Principal Piace of Business Mailing Address
2223 TRADE CENTER WAY 2116 BUCKINGHAM LANE
NAPLES, FL 34108 NAPLES, FL 34112

DO NOT WRITE IN THIS SPACE

ARG AR

31052006 No Chg-P CR2E034 {11/05)
4. FEI dlumber Applied For
59-3672091 Not Applicable
. ; $3.75 aAdditional
5. Centificate of Status Desired [ Fee Required

5. Name and Address of Current Registered Agent

FOURES, STEVEN H
2116 BUCKINGHAM LANE
NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralura, typed or printed name of refsiered agent and Stk # applicable

INOTE Registered Agent signaturo mquied shos roirstazing} DATE

9. tlection Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fes will be $550.00

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS i

TRLE D

NAME FOURES, STEVEN H
STREETADDRESS | 2716 BUCKINGHAM LANE
CiTY-S7-ZIP NAPLES, FL 34112

TALE

NAME

STREET ABDRESS
CIY-§3-21p

THLE

NAME

STREET ADDRESS
CifY-§7-21p

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

THLE

HAME

STREET ADDRESS
CITY-53-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

100000335429
01725/ 06~B0050-019 15040

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filinf? doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the informmation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal efiec as i made wnder oath, that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ar jrust wrpd o
changed, or on an attachment wi

SIGNATURE:

erdike empowersd.

2 1/??,&5

/-G 235-280-198]

Aunfvpzion FRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phone #




