2006 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

Feb 15, 2006 8:00 am

DOCUMENT # P02000022994

1. Enlity Name

MASTER STAIR PARTS, INC.

02-15-2006 90052 018 ***163.75

Principal Place of Business Mailing Address

4455 DARDANELLE DR 4455 DARDANELLE DR
STEC STEC
ORLANDO FL 32808 ORLANDQ FL 32808

Juuuulsd

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. 4, glc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05)

Secretary of State

AV

Cily & State City & State

4. FE! Number

Applicd For

02-0545636

_{Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

B/ —$37§ Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOON, WALTER R
200 N PRIMROSE DR
ORLANDO Fi. 32803

Mame /mo m M j,

Komzie

Sireet Address (P.O. Box Number is Nol Acceptable)

9%  Pligwr ubr. CiRlis

City m M(-ﬁ‘l/pv

FL | *5%%s/

the obligations of registared agent.

~Apar

SIGNATURE

Y29 /b

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 Florida. | am familiar with, and accept

Q. Ky

Sugnature. typed br printed name ol reqrstesad agant and ille d sopifatie

(NGTE: Repistered Agent sgnalurg rhauled when renslalng)

OATE

- e ST EALN L

Trust Fung Contribution,

9. Election Campaign Financing _~ $5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detele TILE O change [ Addition
NAME KIMBLE, THOMAS J NAME
STREEY ADDRESS | 4455 DARDANELLE DR STEC STREET ADDRESS
on-S-2P [ORLANDO FL 32808 CITY-ST- 2P
TILE PIRETTOTR 1 eiete TITLE [ change [ Addition
NAME TIhNeT B, KrmpLE HAME
st boriss |- U SS DARDALEILE DR, SIE. -C ~ STAEET ADDRESS - R
CITY-ST-2P ClL /oo y, 2. 325658 £iTy-ST- 2P
it [ velete e Ol Change [ Addition
NAME - e == “HAME™ il R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TLE 1 Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S$1-217 CITY-ST-2P
TITLE ] pejete THLE {7 Change  [T] Addilion
NAVE AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE I pelete JILE [ Change ] Acdition
NAME NAME ’
STREET ADDRESS STREET ADGRESS
CITY-S51-2P CHTY-ST-21P

if changed, or on an atiachment with an address, with alt other like empowered.

SIGNATURE:

K 40

12. | hereby certily that the inforrmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or girecter
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapier 607, Florida Statuies: and that my name appears in Block 10 or Block 11

szn /é Y01-S22- 4912~

. o o




