2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P93000039531 ecretary of State
1. Enlity Name
STAIRWAYS BY ANTHONY, INC. 04-28-2008 90405 030 ***150.00
Principal Flace of Business Mailing Address
911 15T AVENUE SOUTH 102 N BRCADWAY ST
LAKE WORTH, FL 33460 U3 LANTANA, FL 33462 US
e (TR R
Suile, Apl. #, elc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
65-0413256 Nol Applicable
Zig Counlry e Country 5. Certificale of Status Desired O gi'gesql‘:;ﬁjuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTAGNINGQ, ANTHONY
102 NE BROADWAY
LANTANA, FL 33462

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE
Signatura, lypad or pnnted name of registered agent and utle if applcabla. {NOTE: Registersa Agent signative raquired when teinslaling} DATE
EILE.NOWlI_FEE IS. $150.00_, 9. Eleclion Carnpaign Einancing o $5.00 May Be
After May 1, 2008 FOG Wl" be $550 oo 5 Trust Fund Coniribution. Added to Fees
T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Delete Tine [ Change [ Addition
NAME MONTAGNINO, ROSANN NAME
STIREET ADDRESS | 102 N BROCADWAY ST STREET ADDRESS
CiTY-S1-21P LANTANA, FL 33462 CITY-ST-2IP
1Ie VP {J Delete TITLE O Change [ Addition
NAME MONTAGNINO, A. K NAME
STREETADDRESS | 715 11TH STREET STREET ADDRESS
CIyY.S1-2P LANTANA, FL 33462 CITY-S7-2IP
TITLE P . O pelete TITLE [ change  [J) Addition
HAME MONTAGNINO, ANTHONY NAME
STREET ADDRESS | 102 N BROADWAY ST STREET ADDRESS
CIty-S1-2IP LANTANA, FL 33462 CITY-ST-ZIP
TLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-7IP CIry-s1-21P
HILE O oelete Tme Ochange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE ] Detete TITLE [Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-2IP CITY-51-21P

12. } hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or iruslee empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

<SIGNATURE:— > %M WM N A8
rGlfA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #
e ning) A an T80 N nisd




