FILED
2005 FOR PROFIT CORPORATION— - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030804 ‘- 05-02-2005 90415 050 ***150.00

1. Entity Name
JANSSON CUSTOM STAIRS, INC.

Principal Ptace of Business Mailing Address
1544 MARKET CIRCLE 5900 S. TAMIAMI TRAIL 251
#1004 SUITE | 14014
PORT CHARLOTTE, FL 33953 SARASOTA, FL. 34231
Po-Bsx /939
ite, Apt. #, etg. ita, . #, eic,
Sulte. Apt. & et Sule. Agr. b, elc 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SAXAS0 ]ﬂ 60-0002882 Not Applicable
Zip Country ap [/ Counlry 5. Certificate of Status Desiced O $8.75 Addilional
_3 ()/) é Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ (apdheR), 75
TRACY, CATHERINE L R NE LTRANY
5900 S TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable) /
SUITE |
SARASOTA, FL 34231 4 Lkt A d
205K (onsd Htron V.
a3 v T, X2/
i AR ASo4E- FL >
B. The above named enlity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'th—e obligalionso[fim
i - ) . R r =
siclafiE_. . YT nmna, /=55
Dt sy Slgaure, yped of prlnreqﬁfme of registered agent and lite if applicable. (NOTE: Regigtefba Agent signature requirad when reinstating) DATE
L, R 9]
" _?FILE NOWI! FEE IS $150.00 9. Election Campaugn F.lnancmg $5.00 May Be
‘After May 1, 2005 Fés will be $550.00 Teust Fund Gantribution. O Added o Fees
10. _ . OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . -~ DPST - O oelets ML [ Change ] Adition
NAME JANSSON, CHRISTOPHER C NAME
STREETADDRESS | 4832 ABADAN ST STREET ADDRESS
CITY-ST1-21P N PORT, FL 34287 CITY-57-2P
THLE O petete T (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-ST-ZIP
TITLE O pelete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-2IP CiTY-ST-2IP
TITLE T Delete TiILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CaY-Si-21p CITY-ST-2P
TITLE O peleta IME {7 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
12. | hereby certify that the information supplied with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cariify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute 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 anachmenmdre . with al} other like empowerad. ,\
SIGNATURE: _+~_| B (atly]
SIGNATURE AND TYPED (:n pjmen NAME OF SIGNING OFFICER OR DIRECTOR Dale [] 7 Dayiime Priona #

g



