2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # P94000084015
1. Entity Name 02-21-2006 90016 022 ***150.00
STEVE DEWEL & ASSOCIATES, INC.
i Principal Place of Business Mailing Address
¢ 3605 CREEKSIDE DR. 3605 CREEKSIDE DR.
i SEBRING, FL 33872 1S SEBRING, FL 33872. US
R ¥ s IERAHENMELTURRHED
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number
65-0537814 i
ap Country zp Couniry 5. Cortiicate of Status Oesived [} $0-19 Additional
H Fee Required
- 6. Name and Address of Current Registerod Agent” - 7. Name and Address of Now Registered Agent
Name
DEWEL, ISABEL
3605 CREEKSIDE DR. Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FI. 33872
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am far.niliar with, and accept
the obligations of registered agent.
SIGNATURE '
w.wdummld agert and e § {NOTE: Pagisiered Agert sigrurhare reqeined when ainstasiog) DATE
" FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
16. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e i PSTD : 7} Delete Tme [Ferange 3 Addition |
NAME : DEWEL, STEVE WANE :
STREET ADCRESS | 3605 CREEKSIDE DR STREET ADRESS
or-s1-z¢ | SEBRING, FL 33875 CrY-ST-Ap :
T D {73 Detete WIE [3Change 7 Aodition |
NAME DEWEL, ISABEL NAME :
STREET ADDRESS | 3605 CREEKSIDE DR. STREET ADDRESS
ciy-st-z2 SEBRING, FL 33875 Cify-&1-zie ;
LT3 73 Detete RILE {Cange [} Addition |
NAME NAME
~ STREET ADDRESS - h SIREET ADURESS ’
cmy-$1-2IP CITY-ST-71P
WILE 1 Deletn TE [7icrange I} Adeition ;
NAME NANE H
STREET ALRESS STREET ADDRESS
Cifr-Si-ap Cy-s1-2P
i ! Delete TiLE £t Change  {F Addition
NAME ., NAME
STREET ADCRESS STREET ADDRESS
i env-stiap ciTy-sT-2P :
one 7 Delete s {3Change 1} Aitina
RAME i NAME
STREET ALIHESS | . STREET ADDRESS
COY-S-2P: "\ ir . : CnY-ST-7P

: 12, | hereby certify that the information supplied wilth this
: indicated on this report or supplemental report is true

does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further cestify that the information
legal effect as if made under oath; that { am an officer o director
of the corporation or the recefver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ri!in?
accurate and that my signature shall have the same

changed, of on an attact wilh an adadress, wilh all ather like empowered.
. SIGNATURE: M Qe )a k.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;2//1/55




