‘2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000085115

1. Entity Name

STUART LEATHER, INC.

Secretary of State

03-01-2006 90024 001 ***150.00

Principal Place of Business

2525-2 SOUTH FEDERAL HWY,
STUART, FL 34994

Mailing Address

2525-2 SOUTH FEDERAL HWY.
STUART, FL 34994
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8. Elaction Campaign Financing

- ILE' NOWI FEE IS $150.0
FILE NO' $ 0 Trust Fund Contribution.

After May 1, 2006 Fee wiil be $550.00

$5.00 may Be T
Added 1o Fees

10. QFFICERS AND DIRECTORS 1

PSTD

LARUE, RODNEY A

2525-2 SOUTH FEDERAL HWY.
STUART, FL 34994
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MAYNARD, TIMOTHY

2525-2 SOUTH FEDERAL HWY.
STUART, FL. 34994
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