FILED

Jun 06, 2006 8:00 am
2006 KO NNUAL REPORT  TION Secretary of State

DOCUMENT # P05000041362 06-06-2006 90015 026 ***158.75
1. Entity Name
STAIRCASE SYSTEMS INC
Principal Flace of Business Maiting Address
4047 PLYMPTON RD EAST 4047 PLYMPTON RD EAST. 5 0021 1 25
LAUREL HILL, FL 32567 S LAUREL HILL, FL 32567  US
T e LT
Suite, Apt. #_ etc. Suite, Apt. #, etc. 05002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. y._. A5/ 7?&73 Not Applicable
Zip Country e Country 5. Certilicate of Stalus Desired $3'75 lﬁdd‘monal
Fee Required
5. Name and!Addresa of Curront Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

BOWEN, GEORGE A
4047 PLYMPTON RD EAST Streel Addrass (P.Q. Box Number is Not Accaptatyie)
1 LAUREL HILL, FL 32567

City F L Ziix Code

8. The above named entity submits this staterment 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.

SIGNATURE

Signatirs, typed or prnted name of regislared agent and bla il apphcable. {NOTE: Regsiarea Aganl siginature teuuirag when renstatiog DATE
FILE NOW!! FEEIS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
ue by September 6, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
= -~
OFFICEAS AND DIRECTORS 11. AQDITIONS{ CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE P 71 Delete TIME ] change ] Addition
NAME BOWEN, GEORGE A NAME
STREET ADDRESS | 4047 PLYMPTON RD EAST STREET ADDRESS
CITY-ST-ZP LAUREL HILL, FL 32567 CiY-S7-2IP
HILE [ oelete e [ change £ Addition
HAME NAME
STREET ADDRESS SIRFET ADORFSS
CITY-8T-7IP . CITy-5I-7IP
TTITLE O Deleie TILE {Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP Y -8I-7P
TINLE 3 petete me [] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CiIrY-Gi-2P CITY-§3-2P
Tine 3 Delete Tne [] Change  [] Additian
HAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2P CIry-50-2P
TIME [ pelete TITLE [ Change [ Addition
MAME HAME
STREET ADNRESS " STRFET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 113. Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal repori s true and accurate and that my signature shall have the same legal effect as if made under oalb; thal | am an olficer or director
of the corporation or the receiver or ruslee empowereg lo execule Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment wiprhn address, wilh all other like e ered.

SIGNATURE:

L 30 -0¢,

FICER DR DIRECTOR Danm Dayumna Phone £
Py

SIGNATURE AND

et
- aam



