FILED
Mar 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

(03-21-2008 90021 011 ***150.00

DOCUMENT # P96000001202

1. Entity Name

C.L. STEINER, INC.

Principal Place of Businass

1133 W CENTRAL BLVD
ORLANDO, FL 32801

Mailing Address

1133 W CENTRAL BLVD §
GRLANDO, FL 32801 ?

40049740

A 00

2. Principal Place ot Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, etc. ile, Apl. #, elC.
WiE AL # e Suite, Apl. 4. el 03032008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3366543 Not Applicable
Zi Count Zi N . it
12 i o Cauniry — -~ | s-Cehificate of Status Desred—[F—— D0 [ Additonalc, .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOE, RONALD T
7921 GILLIAM RD

PO BOX 185
ORLANDO, FL 32710

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signature. typed or printed name of regisiered agent aad bt f apphcatile. {NOTE: Registared Agent signature required when renstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIL! FEE IS $150.00
After May 1, 2008, Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TLE [Jchange [ Addition
MAME NOE, RONALD T NAME

SIREET ADDRESS | 7821 GILLIAM RD PO BOX 165 STREET ADGRESS

CITY-ST-2IP CLARCONA, FL 32710 CIFY.ST-2IP P ’

TITLE Wﬁm Le U P M‘lange [] Addition
NAME NAME Nows R on QLS

SIREET ADGRESS STREET ADDRESS

CITY-ST-2Ip CIry-§1-21F -
me | [ Delete TILE O change [ Addition
NAME NOE, MARCIA A NAME

STREET ADDRESS | 7921 GILLIAM RD PO BOX 165 STREET ADDRESS

CITY-ST-7iP CLARCONA, FL 32710 P CITY-ST-2IP

TLE (E‘Dm]g TILE [J Change [ Acdition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE M Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 217 CITY-S7-2IP

TILE [ pelgte TILE [ Change [ Additien
HAME NAME '

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP GITY-ST-21P

12. | hereby certify that the information supptied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under cath: that | am an aflicer or director
of ihe corporation or the receiver or irustee empowered 16 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or ont an attachment with an address, with all other like empowered.

2ot &

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICENOR DIREGTOR

3-}

Da

SIGNATURE:

10§
! v

Daytima Phane #




