FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000010785 Secretary of State
1. Entity Name 08-15-2005 90082 028 ***158.75
HINKLEY STAIRS INC
Principal Place of Business Maiting Address N
10035 83RD WAY NORTH 10035 83RD WAY NORTH YUYV ALIVY
LARGO, FL 33777 US LARGO, FL 33777 US 3
Suite. ApL 4, etc. Suite. Apt. 4, efe. 07092005  Chg-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
DO=DEO IE 70 Not Applicable
Zip ?MW Zip Cﬁlmw i ; X $8.75 Additional
~ 5. Certificate of Status Desired :
Mﬁ v /> Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HINKLEY, FARON C _
10035 83RD WAY NORTH Street Address (P.Q. Box Number is Not Acceptable)
LARGO, FL 33777
City FL I Zip Code
8, The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. <
SIGNATURE
Signetire, Yyped o prictedd name of regitered agant and e if appdeahle. (NOTE: Rngistesedt Agert signamna rergired when reavstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, []  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Detete TME O cChange ] Addition
NAME HINKLEY, FARON C ‘ HAME
STACET ADORESS | 10035 B3RD WAY NORTH STREET ADDRESS
CTY-8T-2P LARGO, FL 33777 CITY-ST-21P
e ve U] Delete e O Crange (3 Addition
NAME HINKLEY, JOHN E HAME
STREET ADDRESS | 806 WOODLAWN STREET STREEY ADDRESS
GTY-ST-2P CLEARWATER, FL 33756 GiTY-81-2F
TME {1 petete ¥ITLE [} Change [ Addition
HAME MAME
STREET ADURESS STREET ADDRESS
CIry-§7-2p CTY-51-2P
THLE [ Detete HLE [} change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-s1-2P
TMLE ] Delete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
CHY-ST-7P CITY-ST-2IP
TMLE ] deite TILE [ Change ] Additicn
HAME AME
STREET ADDRESS STREET ABDRESS
CETY-$T- 2P . . CITY-S1-2P

12 | hereby-certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07{3)({i), Florida Statutes. | further centify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with alt other like empowered.

SIGNATURE: TR7-309-9722/

Daytime Phona #




