2006 FOR PROFIT CORI§ORATION

ANNUAL REPORT {AR)

FILED

Soje

DOCUMENT # P04000016366

1. Entity Nama

STAINLESS STEEL DOCTOR INC

Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90049 039 ***150.00

D{\HFI\L‘}

C

3

Principal Place of Business

5635 NW 14 ST
LAUDERHILL FL 33313

Mailing Address

5635 NW 14 ST
LAUDERHILL FL 33313

LA

2. Pancipal Place of Business 3. Mailing Address

KNIGHT, CLAUDE
5635 NW 14 ST
LAUDERHILL FL 33313

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Applicd For
32 - 0/ o762 7 Not Applicable
I Zi Count ’ i
o Counlry P ountry 5. Cerlificaie of Status Desired [} ?{g‘gglﬁfé’é"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 2ip Code

8. The above named entity submits this siatermgnl for th

the obligations of regisf b

SIGNATURE

urpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

——_-—-—h‘—-—-_

3/7/9"

and Gife il

.;lgrmlmn typed nv pnrum nane of s [

(NOTE Registarad Agent sigratume requund when ieinsiating)

DATE

3 FILE NOW ! . .
ST After May1, 2006 Fee' will. Be 5550 00 o
- Make Check, Payable to Flonda Department o! State t

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PST O pelete THILE [ change [ Addition
RAME KNIGHT, CLAUDE NAME

STREET ADDRESS 5635 NW 14 5T STRELT ADDRESS

Ciry-57- 79 LAUDERHILL £L 33313 CITY-ST-ziP

— P 3 Celete e [IChange [ Addition
HAME HAME

SIREET ADDRESS STREET ADDAESS

CIY-SI- 7P CIIY-ST-ZP

unr Ulgelgts. -8 mng i [ Chgnge___ £ Ardition
NAME HAME

STREET ADDRESS STREET ADBRESS

CIFY-ST-2P CITY-SI-21P

TITLE 0 petete TITLE [ Change [ Additien
NAME HAME

STAEET ADDRESS STREET ADBRESS

CITY-§1-71P CATY-ST-71P

TILE 1 Delete TITLE ] Change [ Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7- 2P

ILE ] Detete it [JChange ] Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-S1-2IP CITY-§7-2IP

if changed. or on an aliachment with an dﬁss witl

SIGNATURE:

—_—

12. | hereby certily that the information supphed wilk this tiling does nat qualify for the exemptions consained in Section 119, Florida Statutes. | further ceridy thal the information
indicated on this repert or supplemantal report is true and accurale and [hvat my signalure shall have Ihe same legal elfect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or Irusiee empowered 1o execule this ieport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
all other like empowered.

3-9-06 (95 %51 475 /zo; </§07

SIGNATURE AND TYPED OR PR!r‘E

A9
D NXME OF SIGNING OFFICER OR DIHECTOR

Baie Dayuma Phona 4




