2008 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) FILED

DOCUMENT # P96000033930 Jan 28, 2008 08:00 AN
1. Entity Namg Secretary of State
STEPS-N-RISERS OF FLORIDA INC.
Privcipal Plac of Business Ma'ling Address
4921 E REGNAS AVE. 4921 E REGNAS AVE.
2. Principul Place of Business - No P.Q. Box # 3. Mating Adcross

Sulle, Apt. ¥ etc. Sule. Apt # cic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Slalo 4. FE1 Namiper Appried For

59-3402967 Nol Aprhcable
Zp Country p Ce.antry 5. Cerhiaate of Status Des red 0 $8.75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

Mame

LANGFORD, COOPER

4921 E REGNAS AVE. Sirget Address (P.C. Eox Mumber is Not Acceptabig)

TAMPA FL 33617

City FL Ziyy Code

8. The avove named antity subrits this statement for tha curnese of changing its registered affice or 1egisiered agent, or £otn, in the State of Flovida. | am familiar wilth, and accept
the gimigalions of renistered agent.

SIGNATURE

Sgnalee, tyved of frErgd nants o ez ed v L te FaepiLate {ROTE Bagis! ra¢ AGUr L 1um™ Soquinis ¢ "CIr il g LATE

. FILE NOW!!! FEE IS $150,00 - - -+
L Aiter May 1, 2008 Fee Will Be $550. 00 s
Make Check Payable to F!orlda Depariment ‘of State

i

9, Eleeuon Camaagn Fingnemg $500 May Be
Trust Fund Gontribatin, [ Added to Fees

10. OFFICERS AND D\F?F"TQPb 11. ADDNTIGNS /CHANGES TO OFFICERS AND DIRECTORS M 1

THEE PRES 3 pevete nf O twne [ sadiion
MAME LANGFORD, COOPER NAWE

STREET ADDHESS | 4921 £ REGNAS AVE. STREET ADURESS _ UnnoooetioT

omv-stze | TAMPA FL 33617 QITy-g7- 2P 0201 03-30004~0068 150,00

TALE VP [T peste TIE CJchangz [ Anditen
NAKE LANGFORD, MATTHEW HAME

STREET ADDRESS 4921 E REGNAS AVE. STREFT ADDRFSS

CITY-5T-21F TAMPA FL 33617 CITY-ST-2IP

T O paee HiLL O chage [ Adduion
HAME HEHE i

STREET ADLRESS STALET ADDRESS

STY-ST-2P QY-5T-7P

e C psee TOLE G Cearge [ Addition
HAME HaME

STREET ADDRLSS SIRELT ADIPLSS

CITY-8T. 42 oITY-51- 7P

TITLE [ Dewie HILE O Change {2 Aadinon
HAME NAML

SIREE ADLRESS STRELT ADDAESE

QY-S 22 Ciry-51-

TTE [ peate TRIE O Crangy [ Andibon
MAME NAME

SIRTET ADGRESS STAELT ADDRESS

CIY-§T-71P CITY-S1-20

12. | hereby certity that the information suupled vath this filing does not qu..\l fy for the exernptions contained in Section 119, Fledda Statutes | furtner certity that the information
indicated on this report or supplerrenial reporl 1s e and accurate ang thal My signature shall have the same legal eflec as If made under ozih: that | am 2n 2ificer or direclor
st the corporation or the receiver or trustee empowered (o executs lhls report es required by Chapier 807. Florida Siatutes; and that my nare appears in Biock 10 or Block 11
it changea, o on an altachment wilh an addrpss, with &il other ke empewered.

o0 SR (AN G Phescsoony /- 2520k

TED NAME/OF SIGNING OFFICER OR DIRECTOR GXe [N § € Poore o Q0 vo oo x

SIGNATURE:




