2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

- Mar 09, 2006 08:00 AM
DOCUMENT # Po4000048561 >
- Cotity o Secretary of State
MW.R. CUSTOM STAIRS, iNC.
'_f.’rinmpal Place of Business - Mailing Address
2588 C.R. 304 PO BOX 841 '
T o IR ERRITE
2. Princigal Place of Business 3. Mailing Address
Suie, Apt, #, 9!-0~ B S-UUt_e. Apt. #, efc. 1st MOORE CRAZEC34 (10/05)
City& S Ty & S 4. FEL Numb Apphed For
ity & State ty & Staie { fumbes 90-0948762 . ﬁ%%\ Z ph:;m
Zp Country ap Couniry 5. Centificate of Status Desired 3 'ise‘;es qgﬂ""”a‘
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
gg%'g'gg?ggf" w —i Street Acdress (PO, Box Numiber is Not Acceptabie)
BUNNELL FL 32110
City FL— ’ Z;; Coge

8. Tha above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and aécépt
he obtgatians of regrstered ageni.

SIGNATURE
Sigriatura. Myl ot pertted name of regestecod a0t anc NG § apoheali {NOTE Repisicien Agent Snaline requisd when remslanng) DATE
FILE NOW!!! FEE, § ?‘ﬁ 50.00 .. 9. Election Campaign Financing $5.00 wmay Be
.:.. After May 1, 2006 Fea Will Bg §550.00 Trust Fund Conmdution. [ Added ¢ Fees
Make Check Payable to Fleride Departraent of State |
10 - GFFICERS AND DIRECTORS 1. _ ADDITIONS/GHANGES T0 OFEICERS ANO DIRECTORS IN 11
TIeE D 7 Delee THEE i [ charge [ Addition
NAME RICH, MICHAEL W ' A BOCH46R1 7654
S{0EET ADURCSS | 2688 C.R. 304 SUBEET ADDRESS 03721 /06-80003-004 150,03
Cily-S0-2F BUNNELL FL 32110 GifY-51-2F
TLE 3 Defele L [ Change  [3 Addilion
HAKE HAME
STREET ADORESS STRLLT ADDRESS
Cily-81-2F City-87-21P
THE 7 ootets T 3 Chasye [ Atdilion
NAME HAME
STRELT ADDALSS SIKLLL ADDIHLSS
CiTY-ST-IIP CITr-S1- 2F
THE 3 Delete TikE Ol Change [ Addition
e HEME ;
SIGEET ADDRISS STRECT ADGRESS |
CITy-ST- 2P CITY-57.2P
TILE 7 oclete T D Crangs £ Additten
NAME NAME
STRELT ADDRESY STAEET ADDRESS
CTy- 5121 Cay-sr-ap
HILE 7Y Detete TRE 3 Change T Adgivion
NAME BAME
SIRECT ADDRESS SEREET AUORESS
EITY-§1- 2P CiTy-51-4F
12 | hereby cerlly thal the informaticn supplied with this iling does not qualfy for the exemplions contamed in Section 119, Florida Statutes. 1 further cerify tat the infacation
naicaied on this report or supplernsnial report 8 true and accurate and that my signature shall have the same legai effect as if made under oath, thal | am an oificer or directar
uf the corporaban o the 1eceiver of Lrustes empowerad 1o execule this report as required by Chapter B37, Flarida Statutes, and (hat my name appears in Block 10 or Biock 11
if changed, ar on an atachimerl with an address, with ail ofber fike empowered.

SIGNATURE: m&h\&\.ﬁ e (Q(CL - mtf_\'\ﬁt\ W, Rl 3)oJol  ALeI37- 9831




