2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 08,2006 8:00 am

DOCUMENT # P03000123870 Secretary of State
1. Entity Name
05-08-2006 90297 023 ***160.00
STEVEN SMALL, INC.
Principal Place of Business Mailing Address
114 CALLAWAY AVE. 114 CALLAWAY AVE. VT
e T ||“|It m |I’|| H“‘ ||i|| ||m||m “l‘l “l“ “‘l’ ‘l”l ‘IIII II“III « .Ili
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied fFor
20-0357656 yd Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired M gi'zgﬁf:;"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Po— n
1

MARCI, JAMES E

0.
Nerma -

58 COMMERCIAL WAY Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL FL 34606

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signalure, typed or praled name of regisiered agarit and Llig 1 aophcable (NOTE Regisieran Agest snnalurt tanuered when femstatng) ORTE

- FILE NOW!I! FEE'iS $150.00. . -]
. " After May 1, 2006 Fee Will Be $550.00 -

3 Make gheck_Payanl_Jle‘to, Florida pgpanmehl of Sta_le}:‘- 5

9, Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TnE PSD 3 Detete TE [J changs [ Addition
NAME SMALL, STEVEN HamE

STREETADDRESS (114 CALLAWAY AVE. STREET ADDRESS

CIyY-SI-2P SPRING HALL FL 34606 CITY-S1-2iP

TLE 3 oetete TIVLE {1 Change 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7IP CITY-ST-2IP

T 3 Delete 1 [ Change [ Adgition
NAME - - HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-20P CITY-ST-7iP

TILE O Detete e B [Jchange ] Adeition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

IILE O patete e [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-SI-2IP CITY - ST- 2P

12. | hereby ceriify Lhat the information suppited with this filng does nol qualily for the exemptions contained in Section 119, Fionda Statutes. | turther certify that the information
mndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that { am an olficer or director
of the carporation or the receiypr or lrustee eppowerad to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

d

V/zs /06 727 ys5s01l

Daylime Phone &




