: FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000040694 03-03-2005 90168 022 ***150.00

1. Entity Name

SAL'S STEP BY STEP, INC.

Principal Place of Business Mailing Address
5586 GALAMBOS ST, 5586 GALAMBOS 5T,
34286, FL 33470 34286, FL 33470

IR WA A ST

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = e

. 65-0668348 Not Applicable
' 5. Certificate of Status Desired (] $8.75 additional

Fee Heqmrecl

&=Name and Address of Current Reglstered Agent

TR0, SALVATORE SR -~ DO NOT wnmé.
NORTH PCRT, FL 34286 ‘ _. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed of prinled nama of regisiered agent and itie it appticable. (NOTE: Registered Agent signature required when reinstatingl DATE
¢ FiLE NOWII FEE IS $150,00 | 9. Election Campaign Financing $5.00 May Be
‘k Aﬂer May 1, 2005 Fee will be $550.00 |... TrustFund Contribation. .. []  Added to Fees
10. OFFICERS AND DIRECTORS [ - ) S A
TimE 8T .
NAME TIRRO, LEEANNE

STREET ADDRESS { 5588 GALAMBOS ST.
CITY-57-2IP NORTH PORT, FL 34286

TITLE P C
NAME TIRRO, SALVATORE SR
STREET ADDRESS | 5586 GALAMBOS ST.

CITY-ST-7IP NORTH PORT, FL 34286

NAME TIRRQ, SALVATORE [ JR

STREET ADDRESS | 4512 ARDALE ST. '
ciy-sr-2p SARASOTA, FL 34232 .o DO NOT WRITE

[ Y -

TITLE v . ] RN

e | | IN THIS SPACE.

STREET ADDRESS
CITY-ST-7IP

TILE
NAME
STREET ADDRESS . : ‘ -
CIFY-ST-2P ’ B

Tmne

NAME

STREET ADDRESS
Ciry-Si-zip

<

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoweLgd

changed, or on an atlachm‘ent with an addregs, wn%
SIGNATURE: l%

SIGNATURE AND TYPED OR PRINTED NAME G@G OFFICER OR DIRECTOR Date Dayiime Phona ¥




