FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000012467 (03-05-2007 90054 032 ***150.00

1. Entity Name

STEPPS TOWING SERVICE ST. PETERSBURG INC

Principal Place of Business Mailing Address Q 0 0 29 3 q 3

9602 US HWY 92 9602 US HWY 92
TAMPA, FL 33670 TAMPA, FL 33610

BT [ e RN AT
P0G SF My,

Suite, Apt, #, 2lc. Suite, Apt. #. etc.

01252007 Chg-P CR2EDN34 (12/06)
City & State City & Stale 4. CE| Ly imber Applied For
INELLAS Pﬂﬁﬁ) FL. jj 25 7 75ﬁé Not Applicable

Zip Countr A Zip Country 5. Cerlilicate of Stalus Desirec O $8.75 Additional
3.;7?&2- . S: # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEPP, JIM
9602 US HWY 92 Sireat Address (P.0. Box Number is Not Acceptahle)

TAMPA, FL 33610

City FL | Zip Code
B. Tha ahovae named entity submils Lhis statamaent [or the purpose of changing its ragisiarad oftice or registared agent, o boln, n the Stals of Florida, 1 am tamiliar with, and accept
the ohligations ol regisiered agant

SIGNATURE

., Sigratuee, svoad or prinned naing af regisieed agur and btk f apolicatie, (HOTE Riyusterod Agun signature required when renataingd NATE

—

"F'"_é NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 4 Added to Fees

10. OFFICERS AND OIRECTORS . ", A ADDITIONS/CHANGES TO QFFICERS AND DIRESTORS N 13
TITLE D VDeiele TILE L m [B/hanae 3 Addition
HAME STEPP, JIM HAME Jr—-ﬂMES £ S]E'ﬂ/
SIREET ADERESS © 9602 US HWY 92 SIRETADLRESS | QPG o2 £. Hwy
ty st 2 | TAMPA, FL 33610 CHY 5148 mMpA FL. 336rs0
NiLE [ Delete IMILE 4 (O coange  (RaeliTon
NAME HAME :r_ua[ ;'f’l- A‘ S]Epp
516 AUDHESS swis 0SS | QG o4 £ . AW ?’
ollY &1 ap cy 5129 TR, FL. 33670
e [ pelete It D . 7 Change milion
A navg TODO £ . STELPF
STREET ADDRESS STRLET ADORESS P60o2 £ - Hwy P2
ciry st ap cuy 5129 77?/‘4#/4 F j‘gé/a
1HILE O Delee 1L C} Change ifilion
HAME HAME D ) / 9 AL l’ Sm’
SIALET ADDRESS STREET ADDRESS 9& oLl //w 72
oy 51 ap City 1 2P 77}/‘4/0/9‘ FZ_ 556 VL7
ik O Delete I D (] change (Ao
HAME aMe T AHAMES 4 S'E‘/p
STREET ADDRESS STREET ADDRESS .
cuy 31 ap oy st e 96%—{,0/9 FL .5?3.'%’4 Vd~i
i [ Delete nmte [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §1 2P iy s1-2IP

12. | hereby cerlify thal the informauon supplied with Lhis filing does not quatily lor the exemptions contained in Chaptar 119, Florida Stawles. | urther certily that the informatlion
indicated on lhis report or supplemenial report is rue and accurate and ihat my signature shall have the same legal ettect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 111

changed, or on an attaghhent with an addiress, with all olher like empowered. g;/
62/~865/

ROR DIRECTOR Laan. s Broees 0

SIGNATURE;




