2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

P94 84
DOCUMENT # P94000035840 Secretary of State
" S hame (02-12-2007 90111 005 ***150.00
STEPPE BY STEPPE SERVICES, INC. e :
Principal Place of Business Mailing Address
16681 MCGREGOR BLVD. 12703 SUMMERWOOD DRIVE B . - -
SUITE#201 FORT MYERS FL 33908 .
FORT MYERS FL 33908 us
2. Principai Place of Business - No P.C. Box # 3. Mailing Addross
bG8 M Cé?rdéioi’ Blvd
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
i W\J—/ 5()-! {'C/':#a’zo /
City & Stale  —/ Cily & Slate 4, FEI Number ~ Applied For
.94' M‘{-&@ I:L’ 65-0491078 Not Apglicable
Zip Country ZID33qog/ Couin’lré‘e/ 5. Cerlificate of Status Desired M gese'gfq:?:(;"“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address o!' New Registered Agent
Name  # Y iy !
OSTIGUY, SHARON L ‘)ﬂawﬂ L Dot quy

CAPE CORAL FL 33018 L3 VE Gy Bl -~ Ste 20l

T e L5508

8. The above named entity submits this statement for the purpose of changing its registered office or regislered ag‘enl‘ or both, in the S1ate of Florida. | am familiar vﬁh. and accep!
the obligations of registered agent.

were o b fatiouy A1-6F

blgnaﬂuraﬂd of printad name of r\,qmcreu aqL‘m ard Litte G:pl«.an [NOTL. Regisieras Agenl signaturs reguired when rainstaning) [DATE

FILE NOW!!! FEE IS $150.00

. 9. Elcclion Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 Tt Fund Gorirouton. | L] f(?dgj(t’oh;ii: ’
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD ' ] pelete Il O Change [ Addition
NAMI BINGA, THERESA NAML
STRFET ADDRESs | 17517 PHLOX DR. SIBL AR SS
CIrY ST-71P FORT MYERS FL 33967 CIY S1-4P
THLE STD [ Deere TLE [ change [ Addilion
NAMF QSTIGUY, SHARON L NAME
sircranoress | 5102 SW COURTYARDS WAY STREET ADDIESS
CITY-81-7IP CAPE CCRAL FL 33914 GIIY S1 AP
TITLE [ palete e ] Change [T Addilion
NAME NAML
SIRELT ADDRESS STREET ADDRESS
ity S1-2IP CITY-SI- 1P
TIHE [ Delete 11U [C] change  [] Addilion
Nl NAME
STRFET ADDRFSS : STRFFT ADDESS
Y- $1-20P GIY 81 AP
e [ Detete i O] Change [ Addilion
NAME NAME
SIRILT ARDRI 58 SIFLET ADDRESS
CITY- 87711 GITY 1 2P
TIME 1 Delele e []change [ Addilien
NAME NAME
STREET ADDRESS STREE] ADDHESS
CIY SI-7IP CITY - $1- 2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the infermalion
indicated on this report or supplemontal report is rue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (M((ZUU? /ng:w A-1-0F  H39-Hil- 1837

NATURE AND TYPED on PRINTED NAME OF s‘fg\uwcﬁgmen OR DIRECTOR Dee Tiytene Phore #




