v
A

2007 FOR PROFIT CORPORATION

FILED
May 11, 2007 8:00 am
¥ Secretary of State

04-20-2007 90076 020 ***158.75

ANNUAL REPORT
DOCUMENT # P03000006501
STEAMPRO, INC.
Principal Piace of Business Mailing Address

8721 NORTH MEADOWVIEW CIRCLE
TAMPA, fL 33625

8721 NORTH MEADOWMIEW CIRCLE - .

PO BOX 261705
TAMPA, FL 33625

0 5 O

2. Principal Ptace of Business - No P.O, Box # 3. Mailng Addrass

Sute, At ¥, o1c. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEi Number Apphod For

65-1167460 Nat Applicable
Zip Country Zip Country s. Cortificate of Siatus Degirad 0 E&m
6. Naine snd Address of Current Registered Agent 7. Nama and Address of New Registersd Agent
INS, G PA /q [ter nodive TAK Gy} ™™ :
5403 AL HWY, JE: r Y L JO C Stieer Address (P.Q. Box Numbart is Not Acceptable)
Koy N. Mac D.H Qve.
Tamar , Fl__ 33009 FL | 2o

8. The above named entity submits Thie statement for he purpose of changing its reg

& Baole)

the cbligation. mﬁiemd agent.
SIGNATURE

tared imca o reg 47‘1

both, in the State of Fiorida, | am familiar with, and sccept

A /18/03

of tha corporation of the recerver or trustea empowarad 0 axeculs this lepm a3 required by Chapler 07_ Flonda Statutes: and that my nama appears in Block 10 or Block 11 it

BgrENsE. Y OF (rERd REma gars an boa Agert rigrmire recuured when reetshng)
* FILE HOWIN FEE IS $450.00 . Election Campaigh Financing $5.00 way B
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Cpririfution. O  adiedioFoes
1 10, QFFICERS AND DIRECTORS el I3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
M D ) £ Detee HTLE O cCrange [ Addition
KAME BASTA, RICHARD B MAME
STREET ADDRESS | 8721 NORTH MEADOWVIEW CIRCLE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33625 CITY-SI. 2P
me O pelan me O crane  [3 Aadition
HaME [ 3
STREET ADDRESS STREET ADDRESS
ury-5t-z» oTY-51-
e O peete Tme Ol Grarge [T Addilion
NAME N
STREET ADDRESS STREFT ABORESS
CTY-ST- 1P GY-St.ap
me T nelets me Ol Cange [ Atdition
MAME WAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2¢ CITy-S1-ar
TILE T eese TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
on-sT-20 cTy-sT-ar
WILE O peiete e Clchange [ Aadiion
NAME NAME
STREET ADORESS STMEET ADDRESS
oIY-5T-2P CITY-S1. 2P
12. | heraby ceruty thal the information supphed with this filing doas not qualify lor Ihe sxamptions contained in Chapter 119, Florida Stakstes. 1 turther certify that the information
indicated on raport Or SUPPIBMANAl repaor is trus and accuratles and thal my signature shall have the eame legal eftect as if made under oath; that | am an cfficer or diwector

chanped, or on an attachmenl with an addrass, with all other like smpowered

U3 G0 3824

SIGNATURE: R:mc{land 3. Baota,

TURE ANG TYPED OR PRIITED NAME OF SIGNING OFFICER OR DURECTOR

Y-19-0%

Daytrre Prone &




