ANNUAL REPORT r17,2006 08:00 AM

DOCUMENT # P01000088092 Secretary of State

1. Entity Nama
VITAL SIGNS BY STEVE, INC.

2006 FOR PROFIT CORPORATION 4 FILED
A

Principal Place of Business Mailing Address
82515081 82918 U5 1
PORT ST. LUCTE, FL 34952 PORT ST, LUCIE, FL 34952

IR TR

No Chg-P CR2ED34 (11/05)
Do NOT WRITE I N THIS SPAC E £, TF Number ; Appﬂed For
65-1137480 Not Applicable
5. Ceﬁiﬂcateothalus Desied [ g-;gq ‘m‘k’“a‘

§. Natne and Address of Current Registered Agent ]

WYNKOOP, TERRANCE
8291 5.US 1
PORT ST. LUCIE, FL 34952
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% |

8. The above named entily stiormils this staternant for the purpos 2 of changing its registared office o registered agen, or both, in fhe State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGRATURE

ontE

Signaiwrs, typed or prnted nene of egisierad sgem and e it applicable, INOTE: Regisiered Agent sigrature Fqu'wedwmn reinsiating) !
FILE HOWS! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May B2
T foution. e
After May 1, 2006 Fee will be $550.00 tust Fund Gontrbution Added ta Fees URooDnSs13534

A b= e e d ﬂﬁ_ﬁgl— 4T O
10. OFFICERS AND DIRECTORS [ W LU DULII UEo T U0
Tme DST .
AV WYNKOOP, TERRANCE

STPEEF ADDAESS | 8201 S, US 1
CITY-51-7P PORT ST. LUCIE, FL 34952

TIHE ov
KAME CLAUS, STEVE

LITY-ST-2F PORT ST. LUCIE, FL 34952

TE oP

RAME ALBAND, ANTONIO

STREET ADDNESS | 8291 8. US 1

CITY-8T-1P PORT ST. LUCIE, FL 34852

DO NOT WRITE

TWIHE
RANE

STREET ADDRESS
CIFY-57-1P :
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StREET ADORESS | 8201 B, US 1 ;
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!
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+2. | hereby certify (hat the information supplied with this tg:\g does not qualily for The exemplions conteined in Chapter 118, Flodda Stattas. 1 further centify that the Infarmation
fndicated on this repart of supplemental report s true accurate and that my signature shall have the sames legat effact &5 I made under oath; that | am an afficer ar diracter
of the carpaoration ar the recelver or rustee empowared to execute this raport as required by Chaptar 607, Matida Statutes; and thal oy name appasds in Bilock 10 or Blogk 11 H
changed, ar an an attactunent with an address, with alt other ke empowered.

SIGNATURE: Lz e A« ‘(_fiflp ’7[%3/0& 795 F73.5170 |

TURE ANQ TYPED OR CRINTED aNE OF SICNING OFFCER OR DIRECTOR : !i [0 Daytir Phone #




