2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P01000098749

1. Entity Name

W. L. STEWART & ASSOCIATES, INC.,

ecretary of State

04-27-2006 90152 047 ***150.00

Principal Place of Business

4701 CRANSTON PLACE
ORLANDOQ FL 32812

Maiting Address

4701 CRANSTON PLACE
ORLANDOQO FL 32812

IRV RMV A Rm

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, efc. 1st MCORE CR2E034 (10/05)
City & Slate City & State 4. FEI Nurmber Applied For
59-3746608 Not Applicable
Zi Count Zi Count . , iti
P ountry © ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STEWART, WAYNE L
4701 CRANSTON PLACE
ORLANDO FL 32812

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, fyped a prsted nanme of regislered agent and Lie H apphcatte

(NGTE Remisteraa &gord sgnalig required when remstatug)

DATE

9. Election Campaign Financing
Trust Fund Confrioution. (]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE Ve 3 Change [SRadition
NAME STEWART, WAYNE L NAME B Ste wa H,' ShawN K.
STREETADDRESS | 4701 CRANSTON PLACE STRELT ADDRESS G710t Cranston L

GTY-5T-2P  JORLANDO FL 32812 CITY-$1-7IP Driando, L 328/~

TITLE ST ‘ [ Delete TILE ' [ Change ] Addilion
NAME STEWART, BARBARA E NAME

STREET ADDRESS | 4701 CRANSTON PLACE STREET ADDRESS

CITY-ST- 2P ORLANDO FL 32812 CiTY-ST-7IP

TLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STRZET ADDRESS STREEY ADDRESS

CHY-ST-21P CITY-ST-21P

TIME O Delete TILE [ Chenge [ Additicn
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TITLE 1 celets TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S5T-2IF CITY-5T-7IP

TITLE [ pelete TILE [ cnhange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2F CITY-8T-71P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Flonda Statutes, | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shail have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsered 16 executea this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: _N)daa) £

Joed Joe. Focen

oo (#01)208-£32

T B A 1T e 7 et 1R e Pt 21 A BEE- tv = fm e B teRd




