FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P970001 08790 03-26-2007 90053 046 ***158.75
1. Entity Name
STEVEN PAUL HOLDINGS, INC.
Principal Place of Business Mailing Address b. 0 028 9?9
16162 FLIGHT PATH DR 16162 FLIGHT PATH DR ‘
BROCKSVILLE, FL 34609 BROOKSVILLE, FL 34609
T T T[T NI TEAIAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
22-2412903 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'zil’:\i?:gk’"af
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name

WALASEK, STANLEY
16162 FLIGHT PATH DR Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

City FL [ Zip Code

8. The abova named enlity submits this stalerment for the purpose of changing ils registered office or registered agent, or both, in the State of Floricia. | am familiar with, and accepl
the obligations of registered agant. ’
. [}

SIGNATURE o
. Sigratre. tyred or prined name of registered agent and blle if applcanle. INOTE: Registeted Agenl signalure required when rmnslatmg) DATE
4_'.'
FILE NOJII& FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . QFFICERS AND BDIRECTORS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ octete TITLE D /P E] Change [ Addition
HAME WALASEK , STANLEY NAME
STREET ADDRESS | 7947 CHALICER DR STREET ADDRESS
cmy-sT-2P - | SPRINGHYL, FL 34607 . Ciry-Sr-ap
TITLE D L O pelete TITLE JE] Change  [] Addition
IR
e WALASEK, STUART NAME D/VP
STREET ADDRESS | PO, BOX 6395 STREET ADDRESS
CaY-ST-21P SPRING HILL, FL 34811 CITY-ST-21P
TLE D {1 Delete TITLE D /S - Q Change  [] Addition
NAME WALASEK, THERESA NAME
STREET ADDRESS | 13029 EVERARD DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34809 CITY-SI-2IF
TLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-81-218
TLE [ pelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE I Oetete T [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlly Lhat the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilth an address, with all other like empowered.

S|GNATURE-,%gﬂa/o@y-. Stuoai— 7 (Jale s i WP 3/2//0‘7 332-257-600)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dma ¥ Daytwne Phone ¥




