2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # P03000145106

1. Entity Name
STEVE'S WOOD EXCLUSIVE, INC.

Secretary of State

01-25-2006 90034 004 ***150.00

Principal Place of Business

6417 TRACTOR ROAD
SEBRING, FL 33876

Malling Address

6417 TRACOR ROAD
SEBRING, FL 33876

2. Principat Place of Business 3. Mailing Address

A

Sute, Apt, #. etc. Sulte, Apt. #. etc. 01182008  Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEI Number Applied For
14-1900392 Not Applicable
Zip Country Zip Couniry . $8.75 Additional
5, Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registsred Agent
Name

SERVICE, LESTER 8
6417 TRACOR ROAD
SEBRING, FL 33876

Street Adgress (P.O. Box Number ia Not Acceptabla)

Chy

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 registerec agent.

SIGNATURE
Sipnatw'e, typed or prniad name of rag: agent and ttie £ {NOTE: Ragitired AQert sigrturs reqursd when renatatg} DATE
FILE NOWIl PEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Tiust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete THLE [J Change [ Addltlon
NAME SERVICE, LESTER 8§ NAME
STREET ADDRESS | 8417 TRACTOR ROAD STREET ADDRESS
CITY-5T-2P SEBRING, FL 33876 CITy-ST-2P
TE VSTD O pelete TI1LE O Change [ Addition
NAME SERVICE, ARACELIS NAME
STREET ADDRESS | 8417 TRACTOR ROAD STREET ADORESS
CIFY-ST-2P SEBRING, FL. 33876 CITY-§T-2P
ME O celete TILE Ochange [ Acdtion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITy-5T-2P
me {3 Delets THLE O charge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CiTy-81-2P
TIME O pelete TILE [ Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CIy-S1-4P
TE 3 oelete TILE [Icrange ] Acdtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CiITY-ST-2P

12. | hereby certify that the information supplia
indicated on this report or supplerpe
of the corporation or the receivep
changed, or on an attachme

SIGNATURE:

al report is true an accyss

br trusiee pmpowered 1g.eye

érlike empowered,
-

d with this filing does not qualify for the exemptions contalned in Chapier 119, Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

V.7

oL fLBO00 A

Dayuma Phcne #




