FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSUWCNEQA ENT # P040001 64099 02-02-2006 90034 023 ***150.00

SPIRAL STAIRCASE SYSTEMS INC.

Principal Place of Business Mailing Address Tmvuylf J

215 CELEBRATION PLACE 215 CELEBRATION PLACE

SUITE 500 SUITE 500

CELEBRATION, FL 34747 CELEBRATION, FL 34747

e v TR
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

20-2081683 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Fsi.;fq md':c:ﬁonal
"~ T 8. Name and Address of Current Registered Agont ___ 7. Namae and Address of New Registsred Agent ~
Name

UNITED CORPORATE SERVICES, INC.

9200 SOUTH DADELAND _BLVD.. STE. 508 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL I Zip Code

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

SGNATURE
. . Signature, typad or printgd name of rapisierea agent ana Lte it apphcanle. (NOTE: Registered Agent signature required when reinstaung) DATE
9. Election Carmpaign Financing $5.00 may Be
FILE NOW!I! FEE 1S $150.00 ¥
After May 10' 2008 ;; ‘?ﬂ?. be $550.00 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MR O Delee TIME P ® change [ Aadition
NAME BEDFORD, DAVID H NAME
STREET ADORESS | 33 BEECHWOOQD CRESENT STREET ADORESS | 2513 Holly Bemry Circle
CITY-§T-29 EASTBOURNE, GB bn218ae CiTY-ST-2P Clemmont, Fiorida, 34711
TITLE MR X Daiete THLE [J Crange [T Addition
NAME WILSON, STEVE NAME
STREET ADDRESS | 6143 BLAKEFCORD DRIVE, KEENES POINT STHEET ADDRESS
CITY-ST-2P VWINDERMERE, FL 34786 CIry-S1-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CTY-ST- 2P
TLE O Delere TITLE [Jchange L[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TILE O peters TLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIry-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxeaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addregs, with all pitfer like empowered.

SIGNATURE:

RO d/Sg‘/Q;_, 32/-559-0S%,

laytne Prone §




