2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000164099

1. Entity Name

SPIRAL STAIRCASE SYSTEMS INC.

Principal Place of Business

9200 SOUTH DADELAND BLVD., STE. 508
MIAML, FL 33156

Mailing Address

MIAML FL 33156

9200 SOUTH DADELAND BLVD., STE. 508

FI1LED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90084 009 ***150.00

40035742

G RO

2. Principal Place of Business 3. Mailing Address
2iS CELEBRATIoN PLiceE | 215 CELEBRRTIoN Puke
Suite, AplL. #, etc. Suite, Apt. #, etc.
02252005 Chg-P CR2E034 (10/03
SolTE Soo SVITE Seo 9 (10/03)
City & State City & State 4, FEI Number Applied For
CELERMNTION [FL CaLcBRATICN Z2o-2081693 Not Applicable
Zip Bq_",q_ -, Coun&ys P\ -ia_q,q_—_}_ CouUntrsyA 5. Certificate of Status Desired (] fg-;’fq‘ﬁld;“'m'
6. Name and Addrea.s of- Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., STE. 508
MIAMI, FL 33156

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for Whe purpose of changing its registered office or registered agent, or toth, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Typod or printsd nama of regisivted agenl and tua f applicable,

(MOTE: Regisierad Aperd signatura requirad when reinsiatng)

DATE

FILE'NOWIII FEE IS $150.00 9. Election Camgaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE D ] etete TITLE MR [Achange  [J Addition
RAME BEDFORD, DAVIDH HAME RZDFCAD, OAUID W
STREEF ADDAESS | 33 BEECHWOOD CRESCENT, EASTBOURNE, EAST STREETADDRESS | B2, BEEHumaD CRESLENT, GRET o2 |
CITY-S1- 2P SUSSEX BN20 8 AE GREAT BRIT,, €EY-ST-2F EAST SRS BNZ] KAE  GReM BRIT,
THLE I peete MLE A [Ochange  [Zdddition
RAME HAME LI LSCIN STEYS
STREET ADDRESS seET ppress | oiaed BLAKEFLOD DR, Keenes PT,
CITY-ST-2IP CITY-ST-2IP WinbEHersE FL 318G
TTLE £ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-71P
TLE [ perete TLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 7P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2IP

12. | hereby certify shat the information supplied with this fiing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon o supplernental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all Ez:abpowered,
SIGNATURE: - onaic) 2\

DaviD BEDFaRD

ol 44+ JTo2 595 toe

T ~GIGNATURE AND TYERROR-PANTEC-RAME-OF SIGNING OFFICER OR DIRECTOR

3~-iS-CS

Daytine Phore #




