. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000127047 Feb 05, 2005 08:00 AM
1. Entty Name —
r f
JOHN DARR STAIRCASE & HANDRAIL INSTALLATION, Sec etary of State
INC. :
Principal Place of Business  —— - . Majiing Address
5375 RIO VISTA ST. o 5375 RIO VISTA ST.
SARASOTA FL 34232 - SARASOTA FL 34232
s wwwe———— | |[[[{{ WKW RRATNE
Suite, Apt. ¥, etc, - . = Suite, Apt. #, alc. 18t MOORE CR2E034 (10/04)
City & State - City & Stale T 4. FEI Number Appliad For
54-2135287 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.gg;f;liunal
6. Name and Address of Current 'Reqistered Agent ] ' 7. Name and 'Ad-dross_of New Reglistered Agent

Name

gg%ﬂh‘tjg 'G?é—? A ST. Street Address {P.0. Box Number is Not Acceplable)

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submits 1hi§ statér;ent for the purpase of changiné its reQistered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
tha abligations of raglstered agent.

SIGNATURE DN -

Signature, yped of printad namt of registerad agent and litle «f applcable {NOTE Registored Agen' signature raquired when winslatng} DATE

FILE NOWI! FEE I$ $15000 .
After May 1, 2005 Feo Will Be $550.00 "~
Make Check Payable to Florida Department of_ S_tax,e

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Centribution, [ Added to Fees

10, .. OFFICERS AND DIRECTORS e B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [T Detete THLE [J change [ Addition
NANE DARR, JOHN P NAME AT RIED

STREET ADORESS | 5375 RIC VISTA ST. STRIET ADDRESS {17 ¢TS5/ NE-B003s-125 150,00

CUTY- ST- 7P SARASOTA FL 34232 Gy Sh I

Tne [ Delete e ] change [ Addition
NAME NAME

STRFFT ADDRESS — - I STREET ADDRESS

LI T T T - . B CiTy-51-70

TiLE [T pelete HiLE [ change  [] Addition
NAME NARE

STREET ADDRESS SIRIET ADGRESS

CITY-5T-ZP : ! Y. ST 7P

e 7 pelete ML [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2iF I CITY-51-2IF

TILE 3 Delete HILE [ Change [ Addition
NAME NAME

STREET ADORESS SIREFT AODRESS

CiTy-51.218 ClY-Si-7IP

e [ pelete TTLE [ Change  [7] Acdition
NAME HAME

STRCLT ADDRLSS STRELT ADRAFSS

CITY-ST-2IP I CITY-S1- 2P

12 | hereby certify that the information supplied with this ﬁling doas not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify 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 jf macle under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Block 1 if
changed, or oh an attachment with an address, with all other like empowersd.

SIGNATURE: 7 Lo Ao £, GARR _ 2-3-05 (2%) 38-gsaz

SIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING OFFICER QR DIRECTOR Date Daytms Phone 4




