2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139167 Apr 26,2006 08:00 AN
1. Entiy Nene Secretary of State
CUSTOM STAIRS BY BRIAN, INC.
Principal Place of Business failing Addreéé o -
ZT1BELANCT 2715 ELANGT
T
2. Principal Place of Busmess ' 3. Maiing Address '
Suite, Apt. #, etc. Suite, Apt. &, elc. n 15t MODRE CR2EDR4 (10]435)
City & Siate T City & State ' 4, FEI Number i Applied For
20-0425124 " Thot Appicat
& Gouniry 4p Country 5. Certificate of Stajus Desired O gi'ziﬁf:éﬁonﬂ
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame " o
;$ 1N5D Eﬁﬁﬁé-? RIAN Sirest Address (P 0. Box Number 1s ot Acceplable) v
ORANGE PARK FL 32065
Cuy - T FL (2 Code

8. The above named entity submits this staterment Jor the purpdse of changing s registered office dr regislerad agent, or both, In the State of Florida. | am famifiar with, and accer
the obligabions of regisiered agent

SIGNATURE

Signuture fypadd o8 prinied name ol regeiered agent and Glis apptcahln {NGOTE Registarad Agont signé{uff, redquitad when reingiating) BATE -

“FILE NOWN! FEE 15 §1 50.00 ‘
" After Way 1, 2008 Fee Will Be 6550, 00
Make Check Payable to Florida Bepartment of State

8. Eiection Campaign Financing  $5.00 May £
Trust Fund Conwributon. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ' ACDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
HRE P T Detete R e CIchange [ Ac™
NAME PENDEXTER, BRIAN NAME

STREET ADDRESS 27186 ELANCT STREET ADDRESS

GiTy-ST-21p ORANGE PARK FL 32065 CITy-ST-2p

JE T Delate TLE OO 3RS

o - et 05/08/06-80086-025 150,00

STREET ADDRESS STREET ADDRESS

LTY-8T. 2P ry-§T 7P

IS 3 Detete e ’ [TChange  [JAs
HEME paMe ™ ’ : ’

STREET ADDRESS SIREET ADDRESS

oIy 517 CINY-57-7p

TiHE ) 7 Deete TeE » ' Tl Change ~ [Ja5"
HAME HAME

STREET ADDRESS STREET ADDRESS

- ST20 £ITY-ST. 2P

THLE 3 Detete T ' Cchenge Ao
NAME HAME

STREET ADDRESS STREET ADDRESS

ooy ST 7P LTY-ST 7F

TiTLE o 1 Detete TILE ' [ Change (344
HAME NAME

STREET ADDRESS STREE] ABOAESS

oY -5T-I7 LITy-57 7P

12. U hereby cartify thet the iformation supphed with thus fiing does not quai'{y for the exen‘lphons contained in Section 1 -4 prigeh Statutes, | further certify that the informmts
ndicated on this repon or supplemental report 1s trug and accurate and that my signature shall hava the same legal gif dde under oath, that { am an officer or Gied
of the carparation ar the receiver or trusies empowered 10 execuie this repwl 85 required by Chaptef 607. Florida-Sia gadt that my name appears in Block 16 or Block

if changed, or on an aliachment with an address, with all cther like ernpowered
SIGNATURE: /{f L E %&774%‘,&472 o Sl Ve éﬁ; /. );f:? 4

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTON




