2005 FOR PROFIT CORPORATION
- -ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P94000042261

1. Entity Nams

ADVANCED STAIR AND RAIL, INCORPORATED

Secretary of State

 Mailing Address
2600 KUNZE AVE
ORLANDO, FL 32806 US

Principal Place of Business

2600 KUNZE AVE
ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

OGO WO G

01042005 No Chg-P CR2E034 {10/03)
4. FE| Numbar Applied For
59-3243310 Not Applicable

0 $8.75 additional

§. Certificate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

ADAMS, MARK F
5316 E. IRLO BRONSON MEMORIAL HIGHWAY
ST. CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

8. Tha above named sntity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed o printed nama of regisierad agent and Gtk if applicalile

(NCTE. Registered Agent signaiure raquitad whan remstating) DATE

9. Election Campalgn Financing

! -
FILE NOWI® FEE IS $150.00 Trust Fund Contribution

Aftor May 1, 2005 Fee will be $550.00

$5.00 Mmay B
Added 1o Fees

10. OFFICERS AND DIREGTORS |

TILE P

NAME ADAMS, MARK F

STREET ADDRESS | 5316 E. IRLO BRONSON MEMORIAL HIGHWAY _
CITY-ST-2P ST. CLOUD, FL 34771 )

TIME

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CRY-SY-2P

TImE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T
NAME

STRLET ADDRESS
Gy ST-2P f

~t
{

17
5-0042 150.00

&
File1 905800

DO NOT WRITE
IN THIS SPACE

a2 N L3 N . A .

12. ! hereby certify that the information upptied with this fili
indicated on this report or supplengentatyepar} is trug a

of the corporation or the receivir gr trugiee efipowe, 4
changed, or cn an attachmentfvith an gddregs, witlfjalf other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3)(3), Flarida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal arfect as if made under cath; that | am an officer or director
0 execute this repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

112/ 05~ 907-883-949/

SIGNATLI E mﬂ TYPﬂ OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dals Daytime Phane #

00l /ol E00L 0353 096



