2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000065972

1. Entity Name
STEELY DON'S, INC,

05-03-2006 90223 004 ***150.00

Principal Place of Business

163601 15THAVENORTH
JUPITER FE33478

Mailing Address

16360115THAVENORTH
JUPITER FL33478

40081823

2. Principal Place of Business

3. Maiting Address

AN RS

Suite, Apl. ¥, eic.

Suite, Apt. #, elc.

05012006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
35-2210593 Not Applicable
7 y o
s Couniry Zp Country 5. Certificate of Status Dasired O Ei';gm‘ﬁf:;mna'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEDLOCK, DONALD
16360 115TH AVE NORTH Street Address (P.O. Box Number is Not Accepiabis)
JUPITER, FI. 33478
K City FL Zip Coae

¥

8. The above named entity submits this statament for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obhgatlons of registered ageni.

SIGNATURE

Swgnature, typod of prmed name of registared agen: and it it appicable

{NOTE . Registerad Agent signature 1eaurea when rensiatng) DATE

s

FILE NOWI!! FEE IS $550.00

Due by September 6, 2006

9. Eiection Campaign Financing
Trust Fund Caontribution.

55.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ eiete TITLE [} Ghange ] Aadition
NAME SHEDLOCK, DONALD J NAME
STREET ADDRESS | 16360 116TH AVE N STREET ADDRESS
CITY-ST-ZIP JUPITER, FL. 33478 CITY-§T-2IP
MLE VPT [ delete TMLE [ Change [ Addition
NAME DOWD, COLLEEN NAME
STREET ADDRESS | 16360 115TH AVE N STREET ADDRESS
Y- 51-21P JUPITER, FL 33478 CiTy-§1-2IP
TMLE ] Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-7p CITY-5T-21P
THLE 1 pelete TLE {7 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P GTY-S1-2IP
TMLE O Delete e [ Chanpe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP
THLE O Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does naol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered t¢ executgthis report as fo

changed, or on an attachment with an address, with all other likg

SIGNATURE:

Date Daynme Fhone ¥




