A
2007 FOR PROFH® CORPORATION FILED

ANNUAL REPORT Apr 04, 2007 08:00 Al

DOCUMENT # P03000150165

1. Entity Name
STAIRS BY CHIP, INC.

Principal Place of Business Mailing Address

3900 SE 45TH CT 3823 S.E. A9TH STREET
7 OCALA, F1. 34480
OCALA, FL 34480

AV A0

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — e—

20-0484843 Not Applicable
" $8.75 Additional
§. Certificate of Status Desired a Foe Roguired

8. Nama and Addrees of Current Reglstered Agont . .

e S o ey ' DO NOT WRITE
OCALA, FL 34480 | IN THIS SPACE

8. The above namad entity submits ihis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns of registered agent.
do0l-07
DATE

Signature, typsd of prin of rogistered ag id titla § appicabla. {NOTE: Registared Agenl signaiura required when rainsiating)

[/
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe LNOONOBE9335
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution. | Added to Foes 04‘{;1 1.-’0?"88[8 f“DDB 15]] . UD
10. QFFICERS AND DIRECTORS [ ‘ S
TIMLE D
NAME DUFFEY, CHARLES R

STREET ADDRESS | 3823 S.E. 48TH STREET
Cny-§1-2IF OCALA, FL 34480

TITLE

NAME

STREET ADDRESS
CITY-§1-2F

TITLE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

TITLE

RAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

B

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida 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 if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, with a# other like empowered.

SIGNATURE: CHgeles R DULFEY _ 4-1-07 350|342

IGNING OFFICER OR DIRECTOR Daytime Pnéna ¢




