2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000029601

1. Ennty Name

THE STEAR GROUP, INC.

Sep 05, 2006 08:00 AN
Secretary of State

Principal Place

315 SWEETWATER BLYD., NORTH

of Busingss

Mailing Address

315 SWEETWATER BLVD., NORTH

LONGWOOD, Fl. 32779 S LONGWOOD, FL 32779 US
Suite, Aar. #. ere. Suie. Apt #. elc 05162008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appilied For
59-3328866 Not Applicable
o Courtry 2 Country 5. Certificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A
Name .

7
STEAR, WILLIAM L

315 SWEETWATER BLVD NORTH
LONGWOOD, FL 32779

Strest Address (P.0. Box Number 1s Not Acceplabila)

City Zip Code

FL

B. The above named entily submuils this statemaent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nume of registeredt agent ana bite f pppheable.

INOTE: Registared Agent s:ignatule reguirad when renstating)

DATE

FILE NOWIll FEE IS $150.00

9. Election Carmpgaign Financing

$5.00 May Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delere TITLE HONnanG oA [[) Change [ Acdition
NAME STEAR, WILLIAM L NAME :'h:!' .‘Ur~1!"i‘:':_:?:!1"|ﬁh;x'_!"ﬂjg o r:ﬂ {}D
STREET ADDRESS | 315 SWEETWATER BLVD STREET ADDHESS e UarlinTiadlbtlamdls Lol b
Gy -S1-2i LONGWOQOD, FL Ciry-g1-ap
TITLE O pelete TITLE [ Change [ Addstien
NAME HAME
STREET ADDRI 55 STREET ADDRESS
CITY . S1.7P CIry-51-2p
TITLE 1 pelere TIMLE O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O peleta TITLE [ change  [J Acaiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
LE [ petete TINLE [C] Change [ Adduion
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIIY-SI-21P
TTLE O pelete TITLE [ Change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciy-§1-21p

12. | hereby cerlify that the mformation supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparaticn or the recewver or trusles empowsg

td to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

3-21-0lo  dorm4i- jaed)

Daysma Phore #



