2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. .-
: Apr 19,2007 08:00 AM
DOCUMENT # P01000089092 S pgec,feta,.y of State

1. Entity Name
VITAL SIGNS BY STEVE, INC.

o

Principal Place of Business Mailing Addrass
8291 5.US1 ) 82915, US1
PORT S7. LUCIE, FL 34952 PORT S7. LUCIE, FL 34952

RO AR MEA

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry AT
65-1137480 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

WYNKOOP, TERRANCE DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad rame of registiored agent end tiile H epplicabla. (NOTE: Registared Agent sianatura ragquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $530.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS !
TME DST
NAME WYNKOOQOP, TERRANCE

STREET ADDRESS | 8291 5. US 1
CITY-ST-2IP PORT ST. LUCIE, FL 34952

TITLE DV

NAME CLAUS, STEVE

STAEET ADDRESS | 8291 S. US 1

CITY-5T-2P PORT ST. LUCIE, FL. 34052

TIME DP
NAME ALBANO, ANTONIO

STREET ADORESS | 8291 S, US 1
onv-51-2p | PORT ST. LUCIE, FL 34952 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTv-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-21P

TTLE
NAME HOO00T 1 7oet

STREET ADDRESS - o ';.'.'....‘m"_ e e -
oy sroah (43007 ~B00A5-002 150, 00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effeci as if made under oath; that { am an officer or director
of the corporation or the recsiver or trustes empowaersed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lige @ wered.
SIGNATURE: LA MK/W 4/ /o7 773%13 S190
NA Dato

uf TURE ANC TYPED OR PRINTED HABE OF SKGNING OFFICER OR DIRECTOR Daytime Phons #




