#
i

2006 FOR PROFIT CORPORATION FILED
: _ANNUAL REPORT T “Apr 14, 2006 08:00 Al

DOCUMENT # P93000021086 pr 13, ;
1. Eptly Name Secretary of State
STEVE INC.
Principal Place of Business - ;-;ai-l\ng Addraés
2646 NW 123 yaY 2646 NW 123 WY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

AR e

04102006 No Chg-P CR2EQ34 (11/05}

DO NOT WRITE IN THIS SPACE R A Fa

65-0395871 3 Mot Applicatle
5, Cotflcale ot Satus Desied [ $0+1D Additional

e _ B ] sl L n Fee Requlred
8. Name and Addrass of Current Registersd Agent . :

Mot MW {29RD WAY DO NOT WRITE
CORAL SPRINGS, FL 330865 lN TH'S SPACE

3. The above named antlly subrits fhis statement for e purpose of Ghanging s registared offes of registered agent, of both, I the Stats of Florida, | am familias wih, and accept
the obligations of reglstered agent.

SIGNATURE . : : : :
Signature, typed ot prried aame of regisiengd ﬂwﬂaﬁd‘liﬂajfapp!icable\ (NOTE. Reg: Agent sig raquired whon ing} DATE
9. Election Campaign Financing 5.00 B
Atter D06 T e b Ses0.00 | JstRnd Coniouton. [ 35,00 vay e HNAOEESE 115 |
e o {14/ 280R-80002 -0 18 0

10. _ QFFICERS AND DIRECTORS .1 1 -
TITLE P )
HAME MCKENNA, 8TEVE
STNEET ADDRESS | 2646 NW 123 WAY
avsiZP | CORAL SPRINGS, FL. 33085 t
TITLE
HARL
STRELT A00BESS r
CrTY-ST-2p
113
HAME

e | | | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2F

TINE

ARE

STREET ADDRESS
CITY-5T- 22

TifLE
HAVE

STRIET ADORESS
CTy-ST. 2P A .

12, 1 hereby certify that the information supplled wiih this fililng dees not qualify for the exemnptions contained In Chapter 119, Flosida Statutes. | further cedtify that the Information
Indicated on this report or supplemenial repor is true snd accurate and thet my signaturs shall have e sams legal eflect as i made under oalh; that | am an officer o diecior
of the corporation or the receiver or frusiee empowered 1o execute this report as requited by Chapter 507, Florlda Statutes; and that my namg appears i Block 10 or Block 11 if

changed, af gn an attachment with an gddress, with all othet like empowered. ]
f‘_ .
SIGNATURE: M?Z- s 70 5%%3@ VAR %4
v Date

- SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytimes Phoae #




