2006 FOR PROFIT CORPORATION

ANNUAL REPORTY [AR) - FILED

PO3000127047
DOCUMENT # Jan 27,2006 08:00 ANV
JOHN DARR STARCASE & HANDRAIL INSTALLATION, ~ Secretary of State
INC.
Prinqipal Place of Business Mailing Addréss
5375 RID VISTA ST. 5375 RIO VISTA ST.
B ALE TN A AR
2. Panopal Place of Busmess 3. Maihing Address
Suite, Apt. #, efc. Suite, Apt. #, elo. tst MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number o i IAppiled For
54‘21 35287 [NOI Ag.pi..j..al'
wo Country ze Countey 5. Certificate of Status Desies [ fggg’q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
gg\?%ﬁhijg i\-}:\é-ll? A ST Street Address {P O. Box Number is Not Acceptable} ) o
SARASOTA FL 34232 —
City T FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar ragisterad agent, or both, in the State of Flonda. | am farviliar with, and acdur
the obligations of regastered agent.

SHANATURE

Sgnature yDea ot proted name of regrlercd agent and tde d applcatie {NOTE Regwiand Agary sgnalure ragqured e reepstabing) DATE

FILE NOW!I! FEES $15000 . .
_. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flarida Depggtr_n‘ght_qf Stagg:

9. Election Campaign Financing ~ $5.00 May ©
Terust Fung Contribution. £ Added o Feas

16, OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
WLE D [ Delete e [ Change [ as
NAME DARR, JOHM P MAME

STREET ADDRESS | 5375 RIO VISTA ST, STRELT AODRESS

CITY-§7- 2P SARASOTA FL 34232 CIY-ST- 2P

TilLE [ petete WLE {1 Change  [Jacm
MAME NAME DOOON403454

STREET ADDRESS STREET ADORESS O/ OGAA6-E00053-010 180,00
CaY-ST-7P cire-sr-2

0l 1 Detete BLE [JChange QA
NAML HAME

STREET ADDRESS STRLET ADDRESS

GHY- -7 Qiry-§-zp

THLE T3 Detete e [l Change [ Ades”
NAME ’ HAME

STREET ADDRESS SIAELT ADERESS

CiTy¥-8T-7P CiY-51- 4

TITLE 9 petete TE Flchage  ad
NAME NANE

STREET ADDRESS STREEY ADDRESS

CITy- §1- 2P CiTy -ST-2P

L ‘ 3 petes THE Mlohange  Tlas™
NAMET NAME

STREET ADORESS STREF] ADDRESS

RY-ST- 2P ' CITY-ST-2p

12, | hereby certidy that the information supplied with this fing does not qualily for the exernpuons contained in Section 119, Florida Staiutes. | further certify that the information
indicated an s report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directs
of the corporation or ihe receiver or brustee empowerad 10 axecute ths report as required by Chapter 607, Florida Statutss,; and that ry name appears in Block 10 or Block 1
4 changed, or on an altachment with an address, with all other like empowered .

mnﬁmasnnu%mé{a{{z?ﬁﬁimgsﬁaM w /‘. Z C[&‘;eo & ' (e/‘ffzm\}wi%:é’ré?




