FILED

2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000134014 03-29-2007 90025 Q08 ***150.00

1. Eniity Name

STEP ABOARD PRODUCTS, INC.

Principal Place of Business Mailing Address 4 0 0 q 459 3

2576 STONEY BROOK LANE 6680 GULF BLVD
CLEARWATER, FL 33761 S SAINT PETERSBURG, FL 33706  US '
TS T[S VU0 IAE AT AT
Suite, Apt. #, eic. Suile, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3626013 Not Applicabte
ap Country Zip Couniry 5. Cerlificate of Slatus Desired | $8.75 Audtional
Fee Raguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nam .
CHLAPOWSKI, PATTI BROWN Charles Hagqio

6680 GULF BOULEVARD S"“"z%’f&m%wgff‘%ﬁfoab Lone

ST. PETE BEACH, FL 33706

“Clearwater - FL[EE¢ |

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

the obligatio gisteradagent
£ | / X l 61

Tgehopkcanla. (NOTE Regisiered Agant sigrature sequired wnoan rensiatng) DATE

SIGNATURE

Signature, typad of pnnted nama

7
FILE NOWIlI! FEE IS $1 50_00{ 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE P O Delete TILE [ Change [ Acdition
NAME MAGGIO, CHARLES J NAME
STREET ADDRESS | 2576 STONEY BRGOK LANE STRELT ADORESS
GITY-S1-2IP CLEARWATER, FL 33761 : CITY-ST-2IP
TITLE O telete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST1-2iP CITY-SP-2P
IILE 1 oelete TME [ Change 3 Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIIY-SI-2P CIY-SP- 2P
THLE O pelele 1HLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiIY-§1-2IP
TIILE O Detete TIFLE [C] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1-20P CIFY-S1-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the sxemptions centained in Chapler 119, Florida Stalules. i furiher certify thal the information
ingicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l

SIGNATURE:

SIGNATURE AND TYFED OR PRI Dayirne Prone #

changed, or on an attachment with an addrgss. with all other like empowerad. /
% c o) Ve
D NAME OFAIGN, Fi OR DIRECTOR I}
7 / ) 7 I



