2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000028258 R Feb 13,2006 08:00 AM
1. Entity Narns TLI Secretary of State
STEPPING CUT v, INC.
FTsnch;a-i fjs-aca of Bus»;;ﬁ; - Mailing Address .
A-11 WOOUFIELD PLAZA T A-11 WOODFIELD PLAZA
R LR
2. Prncipal Flace of Business T8 Maning Addiess
Suwile. Apl. #, atc SLTileiAplﬁEe?c T tst MOORE CRZEN34 (TU{USS
City & Siale Cny & Sae 4. FLL Number ' . Applied Far
L B 65-0417557 - Not Appinat’
ap Country “p Eountry 5. Certificate of Status Desiced [ ?igf‘q Addienaf

_ 6, Name and Address ot Current Registerad Agent 7. Neme and Address of New Registered Agent

hame

h‘f‘w S‘LWE()(’S](,J%CI):‘I-‘ET.D PLAZA - - Street Address (P.O. Box Number 15 Not Acceplabie)
BOCA RATON FL 33434 - e

City T FL} Zi-p- Cade

8. The above named enfity submits s staiemem?o?Th}Bqu?eﬁf changing fis registered office of registerad agant, or beth, in the State of Fladda. | am faminac with. and G0
ihe obligations of regisisred agent

SIGNATURE

Tagalre, Fypkerd 1 PEOICT Pt OF regrsieine Apent and Lie A aponcanis INGEE Retprsicre? Ayork aggnatre reepared wivet. romsidlegl 2011 3

FILE NOW!! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00 . ..
Make Check Payatie tg Florida Department of State

9. Election Campaign Finencing  $5.00 May 8.
Trust Fund Contrtoubon. [0 Added 1o Fees

| 10. CFRCERS ANDDIRECTORS B9, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
] D [ seets i Y Change [ Addina
o LAWSON, JOHN it 00000431 244
St ATbALS: | Act1 WOODFIELD PLAZA STRET AODRESS 02/723706-30021 016 150,00
LI5Y-S1-21p BOCA RATON FL 33434 CiTY-§3-21p
HRE 3 petete e O Crange [ Aai,
NART MARAE
SHREL T ADURLSS SIREET ADDRESS
CY-S1- 117 iy -51-2F
une 1 oetete T 3 trange [ Ancn
AR NAME
STRLEY AUDRESS STHEES ADDRESS
CiTY-31-717 CIfY-ST- 4%

. O perte e O Crags [ dvti
MAME Maht

STREET ADDRESS STRLLY AGDRESS

CIvY-8T- 777 £ITY-57-2m

e i Deteie e [ ehange [ Az
HAME HAME

SIRELT ADDRESS STREET ADDRESS

Y- S1- 2P CITY-ST- IiF

HiLE U1 Detete THLE [ Chamge [ 4a~
NAb NAME

STRET ADDRESS STREET ADDRESS

CIFY-§1- 2P CIY-51- 2

12. 1 hesety cesiify thal the information supplied wilh this fiing does nol qualily Tor the exemplions contained 1n Seciion 119, Florida Statutes | lunher cenify that ihe information
incicataa an tus raport of supplementrl repori is true and accurate and that my signatuse shall have e same legal effoct as i made under caih, that | am an offices of director
ot he carpuralon ac e recewer ar trustes ampowered ta execute this report as required by Chapter 807, Flonda Statutes; and thal my name appesrs in Biock 13 of Block 11

# ghanged, or on an altachmentuith an address, with alt other like ampowered. /
2 Ve / ¥
SIGNATURE: Y ) raf I

e e

B L4 B 11O E P h T TN T P YR Tyt At 1 Rt P o1 R i ot T T =



