2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # P93000007926
STERLING MORTGAGE SERVICES OF THE TREASURE
COAST, INC.

04-27-2006 90191 018 ***150.00

Principal Place of Business

100 SQUTHWEST ALBANY AVENUE
SUITE 300
STUART, FL 34994 US

Mailing Address

100 SW ALBANY AVENUE
SUITE 300
STUART, FL 34994 US

40066653

DO NOT WRITE IN THIS SPACE

RN

04252006 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0385121 Not Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired )| Feo Required

8. Name and Address of Current Registered Agent

ZARRO, PASQUALE G
124 N SEAWALLS POINT RD
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

turg, typed of onnied name of registered agent and bl if applicabie.

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS I

e DPTS

NAME ZARRO, PASQUALE G
STREET ADDRESS | 124 N SEWALLS PQOINT RD
CITY-ST-ZIP STUART, FL 34996

TITLE v

NAME BYRNE, MARINA
STREET ADDRESS | 5537 SE MAJOR WAY
CITY-§T-2IP STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CITY-§T-7IF

TMLE

NAME

STREET ADDRESS
CITy-ST-21

TIME

NAME

STREET ADDRESS
Y- S1- 2P

TMLE

NAME

STREET ADDRESS
CITY-81-Zif

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama Jegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an agtachment with an address, with all other like empowered.

SIGNATURE

T 2506

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




