FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000068252 04-30-2008 90179 006 ***150.00
1. Entity Name
LOCAL KNOWLEDGE STECKI STYLE INC
Principal Flace of Business Mailing Address OUVJIRRL
1324 ONTARIO DRIVE 1324 ONTARIQ DRIVE
LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461  US
e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE} Number Applied For
20-2810871 Not Applicable
Zip Couniry &ip Country 5. Certificate ¢! Status Desired | ?eae‘zgqas:dmma!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

STECKI, JAMES
1324 ONTARIO DRIVE Straet Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL { Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florica. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. [yped of prnted name of 16g)siared agent and ie f apphcable (NOTE Registared AQent Sighature requr”  en Menstatmg) DATE
FILE NOWI!! F.EE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tryst Furd Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IN1LE P O Delete e [ Change [ Addition
HAME STECKI, JAMES NAME
STREET AUDRESS | 1324 ONTARIO DRIVE STREET ADDRESS
Ciy-51-2Ip LAKE WORTH, FL 33461 CITY-5T-2IF
HILE 7 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-2IF
TMLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CITY-51-2IP
TIILE 3 pelele HILE [J Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-21P CIFY-51-2IP
TITLE O3 Detete UTEE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P GITY-51-2IP
THLE [ Delete 1LE [J Change [} Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-S1-2F CIY-31-4iP L

12. | hereby cenity that the informglion supplied with (his filin é:; does not qualily for the exemptions comained in Chapler 118, Florida’Statutes. | further certily that the information
indicated on this report or sygplemental mpon is Irue and accurate and thal my signature shall have Ihe same legal effect as ilfnade under caih; that | am an officer or director
of the corporation or the raghiver or trustga.ampowered to exacute this report as required by Chapter 607, Florida Statutes: aAd that my name appears in Block 10 or Block 114

changed, or on an attachyhenl with andddresh, with alt other like gmpowered. / /
% b’i )(;(’7‘{/24

SIGNfUﬂE AND TV/P¢ OR PRINTED NAME OF SIGNING OFFICER CTOR { Date Daytrre Fhone *

SIGNATURE:

7



