FILED

2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL REPORY. ,

Secretary of State

DOCUMENT # P04000059040
1. Entity Name 05-27-2005 90024 027 ***150.00
STAIR PROS, INC.
Principa} Place-of Business 5 - Mailing Adds
%{ﬂ o Wy BbULeLss
()74 Gov /;éfjwf 7 S R
Lesgup Fe 2R rgege ron 2202 WU NOA EROANR RIS
2. Principat Placé of Business 3. Mailing Adcress
Suite, Apx, #, tc. Suite, A, #. e1¢. 05242005 Chg-P CRZE034 (10/03)
City & State City & State 4. lalw ? 2 é 9__ /7 } Applied For
Not Apglicable
Zp Courry zp Country 5. Cenificate of Staws Desied [ ffegesq Addiionai
6. Namo and Addraas of Custent Registered Agent 7. Name and Addrnlvof New Rogistered Agent
Narme
CASH. RONNIE L :
12203 WINDING WOODS WAY Streat Address (P.0. Box Number is Not Acceplable)
BRANDON, FL 34202
City FL I Zip Coda

8. The above named entily submits this statement for the purposae of changing its registared oHlce of registerad agant, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations ot registared agent. B

SIGNATURE
Signature. typed or prnted name of ragisterod BNt and Hile If AppICabla. (NOTE: Ropistered AQend Egranss raquitsd when (Einkianng) DATE
FILE NOWIII FEE IS $550.00 9. Elpction Campaign Financing $5.00 May Be
Due by Soptamber 7, 2005 Trusi Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIRE /4 E] Det TME O cChange  [J Agdition
NAVE NNIE L~ - Aovia e L. g é
P —~
STREET ADDRESS G WOOUS WAY FE% ﬂ%‘ 7 T AIDRESS
CHY-ST-2R \ 202 2 gevy 1o CITY-3-2P
TIRE ] TINLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-85-3P oIY-51. 0P =
TNE " 3 petets £ [ change [T Agdition
NAME NAME
$TREET ADDRESS SIREET ADDRESS
CTY-SIZF Ciry-st.2p B - T
TINE O peletz TnE O Chage [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CivY-$3-2p
mE 1 Delera TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHFY-ST-2P CITY-ST-2P
TITE O oelese TME [ Change [ Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.2P GrY-5T-2P

12. | hereby certify that the information supplied with this ﬁal‘rg doss not qualify for the exemption stated in Section 119,07(3)i), Flgricta Statutes. | further certily that the intormation
indicated on this report or supplemental report is rue accurate and thal my signature shall have 1he same kegal effect as it made under oath; that | am an officer or director
the corporation of the receivar or lrustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears iv Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.
Pony e L. Cos/  ¢.22/05

SIGNATURE: Zé?%—v_z_%
SIGNATURE AND TYPED OR [ NAME GF BIGMING OFFICER OR DIRECTOR Danf DA Phonm #




