FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000001202 x 03-15-2006 90090 041 ***150.00

1. Entity Name

C.L. STEINER, INC.

Principal Place of Business Mailing Address . | &““‘3 157 1

1133 W CENTRAL BLVD 1133 W CENTRAL BLVD
ORLANDO, FL 32807 ORLANDO, FL 32801
T S AV EASC MO AR LA
Suite, Apt. #, atc. Suite, Apt. #, stc. 02212006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applieg For
59-3366543 Not Applicable
Zip Country Zip Country §. Certificate oi Status Desired d0 ?eae;fq lﬁfﬁ“b"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOE, RONALD T
7921 GILLIAM RD Street Address (P.O. Box Number is Not Accepiable)
["PO'BOX 165-—  — - E mm ot o coswewoe: o oeeem— oo o
ORLANDOQ, FL 32710
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, lyped o printed name of reguteced agent and title if apphcatle. (NOTE: Registerad Agen: sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P [ Dalete TIE [ Change [ Addition
NAME NOE, RONALD T NAME
STREET ADDRESS | 7921 GILLIAM RD PO BOX 165 STREET ADDAESS
CITY-ST-2F CLARCONA, FL 32710 CITY-ST-2iP
TILE vP [ Delets TITLE [J Change ] Addition
NAME TALKINGTON, JOHN B NAME
STREET ADDRESS | 803 TIMORE STREE? ADDRESS
eIry-$1-2IP ORLANDO, FL 32804 CITY-51-2P
TITLE 5T O oelete ME O Chaage [ Addition
NAME NOE, MARCIA A NAME
STREET ADDRESS | 7921 GILLIAM RD PQ BOX 165 STREEY ADDRESS
CITY-ST-2IP CLARCONA, FL 32710 CITY-S7-21P
TITLE VP [ Delete TITLE O change [ Addition
NAME SCHLEGEL, ROBERT NAME
STREET ADDRESS | 1114 M FLORAL WAY STREET ADDRESS
CITY-ST-2IF APOPKA, FL 32703 CITY-$T-2P e R
e O beleie TILE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O etete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustaa empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an aitachment with an address, with all other like empowered.

SIGNATURE: s’ F P 3-9-24

SIGNATURE AND TYPED OR ED NAME OF OFFICER DR DIRECTOR Date Dayteme Prone ¥

e ——



