2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05, 2007 08:00 Al

DOCUMENT # P95000089568

1. Enuty Name

STEPPING CUT IN STYLE, INC.

Pringipal Place of Business Mailing Address
694 MERLINS COURT 694 MERLINS COURT
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689

7 (AR ER T

01232007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . e

' 509-3344283 . Not Apphcable
. ' 2 k C E s . i : $B.75 Auditional
o . R el e, ) 5. Certificale of Staius Desired | Fee Required

6. Name and Addrass of Current Registered Agent

G4 MERLING COURT . . DO NOT WRITE
TARPON SPRINGS, Fl. 34689 T f]N'THlS ,SPACE

La e .o oL
P N +

8. The above named entity submis this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the abligations of ragistered ageni.

SIGNATURE
Signature. typad ar ponted nama of regnstared agant ant tiie if apptcabls (NOTE: Ragisiareg Agent mgnalure requsrad whnen renstatng) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND OIRECTORS ] : : i )
THTLE PSTD ) : '

NAME LUPER. SIMON L L
STREET ADDRESS | 684 MERLINS COURT ’
CITY-5T-21P TARPON SPRINGS, FL 34689

o C T DD0DDR913ES
TLE L - T 0413407200

NAME
STREET ADDRESS
CITY-S1.2IP

ITLE
NAME

e o | DO NOT WRITE

| - INTHIS SPAC
NAME SERL L I T E
STREET ADDAESS . . ) RN -

CITY-§T-2IF

.

TE
NAME
STREET ADDRESS
Cay-st-aip ) ’ v

TILE
NAME A RN
STREET ADDRESS R
CIrY-gr. 2P

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repor,
of the corporation or the receiver or U
changed, or an an attachment with

SIGNATURE:

is filing does not qualify for the exemptions coniained in Chamm 119, Florida Swalwnes. | furtner cenify that the information
tue and accurale and that my signature shatl have the sama legat effect as if made under oath; that | am an officer or director
owered 1o execute this raport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1
55, with all other ke empowered.

S}OWR 4] 0 OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daylime Phone ¥

&~ U7

nn7-024 150,00




