FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secret f Stat
DOCUMENT # P03000150165 ecretary o ate
03-15-2006 90087 018 ***150.00

1. Entity Name
STAIRS BY CHIP, INC.

Principal Place of Business Mailing Address gy -
3900 SE 45TH CT 3823 S.E. 49TH STREET :
7 OCALA, FL 34480

OCALA, FL 34480

Suite, Apt. #, elc. Suite, Apt. f, etc. ] '
uite, Apt. #. etc uite, Apt. &, etc 02162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-0484843 Not Applicable
2i Count Zi Count it
P " P uniry 8. Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

DUFFEY, CHARLES R -
3823 S.E. 49TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

SKgrature, typad 0( umqpaneol regisiered agent and tida If applicabis. (NOTE: Aegisterac Ageni signaiure requined when rewnstating) DATE
. FILE Nom" FEE 1S $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added lo Feas
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ‘D [ Delete TITLE [ Change {3 Addition
NAME DUFFEY, CHARLES R NAME
STREET ADDRESS | 3823 S.E. 49TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34480 CIY-$3-27P
TIMLE O detete TME [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§T-7P
TmE £ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP . CITY-ST-ZIP
Tme O peete TILE [Dchenge [ Adesiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p e CAY-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
(552) 244 - 714
7

SIGNATURE: Chpibea R ) e/ 2/ (’7/ ¢ LI

SIGNATURE AND TYPED OR PQNTED NAME ﬁmus tyfcsn OR DIRECTCR Tale

-/



