2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000042261 Jan 22,2007 08:00 AM
1. Entily Name
cretary of State
ADVANCED STAIR AND RAIL, INCORPORATED Se ry
Principal Place ol Busingss Mailing Addrcss
2600 KUNZE AVE 2600 KUNZE AVE
ORLANDQ FL 32806 ORLANDQ FL 32806
- " MR ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sutta. Apt #. clc. Suite, Apl. #, cle. 15t MOORE CR2ED34 (10/06)
Cily & Slale Cily & State 4. FEI Numbor _ Applied For
59-3243310 Not Applicable
Zip Counlry 4p Counlry 5. Cerlificate of Status Dosirad 0 ?g.ZEQQ?:c:ﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Nama
ADAMS, MARK F A
5316 E. IRLO BRONSON MEMORIAL HIGHWAY Strecl Address (P.O. Box Numbaor s Nol Accoptabia)
ST. CLOUD FL 34771
City FL ‘ Zip Code

8. The above namedt enbity submits Lhis staloment for tho purposo ol changing i1s registerced ollice or regislered agent, or bolb, in Lhe State of Flonda. | am familiar weh, and accepl
tho obliganons of regisicrod agont.

SIGNATURE

Signalure, lyped of prnted name of regrstered agent and tilg 1 anpleabile, [NQTF: Regeierod Agent Sgoalug réguired when rinstang) DATE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Pavy‘at;!e to Florida Department of State . Trust Fund Conlribution. - L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
un P O petele it [ Shamge [ Addklion
NAM ADAMS, MARK F NAMI. UOonooses4 a1
SI10L T ADou s | 5316 E. IRLO BRONSON MEMORIAL HIGHWAY SIRIL ADDIY S5 0172307 -30035-015 150,00
ciy-si-ap | ST. CLOUD FL 34771 Y-S0 71p
i [ pelete i} [ change [ Addilion
NAMI NAMI
SIFULT ALDI 88 SIRE| T ADDRI S5
GlY-S1-ap CITY-S1-7IP
i [ Delete it ] change [ Addition
NAMI HAME.
STRELT ADDRY 69 SIREF | ADDRESS
Ciy-81-710 CIY-$1-71P
T O Dricie i [ change  [C] Auarion
NAMI NAME
STRLE T ADDRE SS SIRELTADDR 58
Cy-51-2p ClY-s1-Ap
Nt 1 pelere Tt [J ciange [ Addilion
NAME NAML
SIREE T ADDRI 85 SIHEY ADIHESS
CINY-S1-71P CIY-81- 411
1t O petete me O Change  [] Addilian
NAME NAME
STREE T ADDRESS SIRE ABDRESS
CIY-81- 24P Y- ST 21

12. | hereby cerlify that the infermalion suppliod with 1his liling does not qualfy for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the informaton
indicaled on this report or supplemgnlal yportjs lrue gngfaccurale and thal my signalure shall have the same iogal eflect as if made under cath: that | am an officer or director
of the corporation or the receivi trugjéo cpficowe, 0 oxccula this report as required by Chapler 607, Florida Statules, and lhat my name appoars in Block 10 or Block 11
il changed. or on an attachme th addfoss, all other like empowerad

8RK_Adams /,//'f,/a 7 Yo7 843-HYY|

BIGNA"'URE AND TYPED OR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR

SIGNATURE:

Date Daytime Fhons &




