2007 FOR PROFIT CORPORATION '

ANNUAL.REPORT (AR} FILED

DOCUMENT # P96000033930 Mar 19, 2007 08:00 AM
t. Enuiy Neme -Secretary of State
STEPS-N-RISERS OF FLORIDA INC. ry
Principal Piacc of Busincss Mailing Addross
4921 E REGNAS AVE. 4921 € REGNAS AVE. '
2. Principal Placc of Business - No P O. Box # 3. Mailing Addioss

Suita, Apl. #, ¢lc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/08)

City & State City & Slatc 4. FEI Numbor Applied For

59-3402967 Not Applicable
Zp Counlry e Couniry 5. Cortificalo of Status Desired O gg.gesqﬁ?;;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant

Namo
LANGFORD, CCOPER
4921 E REGNAS AVE. Strecl Addross (P ©. Box Numbeor is Not Acceplable)
TAMPA FL 33617

Cily FL | Zip Code

8. The above named entity submits this statemonl for the purposa of changing i1s rogistered office or rogislerad agonl. o belh, in the Slale of Flonda. | am famitiar with, and accopt
the obligations of regislered agenl,

SIGNATURE

Sgnature, fyped or ponted g of [egsicred agent and tile v appteable INOTE: Regslerad Apami sgnature regured whan reinsiantg) CATL

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 -
Make Check Pa‘;vable to Florida Department of State Trust Fund Contibution. - [ Added o Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e PRES O botero mr 3 Change [ Addilion
NAML LANGFORD, COQPER NAM
ST AN ss | 4921 E REGNAS AVE. SIEETADD 56 UOnGooET 2427
ofy-siae | TAMPA FL 33617 Y SI-Ap D37258707-30089-003 150,00
i VP Ocoee e O change [ Addilion
NAML LANGFORD, MATTHEW NAME
sIRETADDRESs | 4921 E REGNAS AVE. SINET 1 ADDRY SS
GITY-51-710 TAMPA FL 33617 CITY-$1-712
TILE { peere I [ change [ Adeition
NAME NAME
STIL T ADPIESS STHEF | ADDY 58
QY-S AP CINY- 51 1P {
T O Delete e (1 Chiange [ Adilion
NAMI NAMI '
SINET AN SS SIREF] ADDNY S5
CIY-S1.71P CITY - S1-71P
I 1 pelete it O Change [ Addition
NAMI, NAMI
SIFEL T ADDNG S5 B sinter anomss
CUTY-51-21P CITyY-81- 20
Tt [J Deleie 0] [ change [ Addition
HAMF NAM!
STRLLTANDRE S5 STREFT ADIRE S5
CHY-S1- A CIY-51- 21

12. | horeby cortify that tho infermation supplied with this filing does not quatify for Ihe exemplions contained ir Seclion 119, Florida Statutas. 1 further certify that the information
indicaled on his reporl or supplemontal raporl is trua and accuralto and that my signature shall havo the same legal eliect as il made under oalh; that | am an officor or director
ol lhe corporalion or tha rocaiver or ruslec empowered to execulo this reporl as required by Chaptor 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all other like ompowereod.

SIGNATURE: ___(_ . m/% 2 /607 PL3-FESTHIRP
BIGNATURE ARD rrﬁe&dn PRINTED OF SIGNING OFFICER OR DIRECTOR Date Gaytrna Pnoae £




