Py -

‘ FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 A

ANNUAL REPORT ! o8
DOCUMENT # P98000101630 _eCl‘et_al‘y of State

1. Entity Name - . .

'| .STEVE FIELDS COMPANIES,ING. = °"
. i

PR . .- . ;

I S
et .
. 'P'iﬁcipai Place of Businass Mailing Address b '
203 PEREGRINE DR.e cmmms wm e e e 2400 15TH AVE. =~ - —== :
INDIALANTIC, FL 32903 VERO BEACH, FL 32960

. | ENNTEVWNe T M

02232007 No Chg-P CR2EQ34 (11/05}

4, FEI Number Appiied For
59-3545624 - L Not Applicable
L D . P S " . P - . . -
et - . - T 5. Ceriificate of Slalus Dasired [ $8.75 agvitional

- . . : S Fee Required

D Pl el Rl 5 Ty L )

FIELDS, STEVE 4, - ~rpp = e PR -
203 PEREGR¥NE DR, ...~ .. . E, L , DO NOT WRITE
INDIALANTIC, FL 32003 ~ '~ : RS IN TH’S SPACE

-

I

8. The above named enlity submils this slalement for the purpose of changing its registered cffice or registered agent, or bolh. in tha State of Florida. | am familiar wslh. and accept
the obligations of ragisterad agent.

SIGNATURE
Signatwre, typed o ponkxd name ol registered sgent snd hike f spoicable (NOTE. Registered AQen] Signatue raquired when rensiabng}) DATE
_ ] ) OOR00E5ETL2 !
FILE NOW!!! FEE IS $150.00 8. Elaction Campeaign Financing $5.00 mayBa | n3/{4/07-S003T-002 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees - = -~ . .
10, QFFICERS AND DIRECTORS i |
TIMLE D
NAME FIELDS, STEVE

STREET ADDRESS | 203 PEREGRINE DR. S
orv-s-2p | INDIALANTIC, FL 32003 o
TTLE . 1VP , co T . .
mMe .| CUNNINGHAM, PATRICIA J e : -
SIReE7 ADDRESS | 203 PEREGRINE DR

ey-31-28° | INDIALANTIC, FL 32903

TTLE N RO "‘.-"'-'3';'-:"-:;7"‘ S A soe T . [ (I _: A P ome . g m e s 4 de w g e P -

s ' DPO'NOT WRITE -
- © INTHIS SPACE

NAME
STREET ADDAESS
CITY-§1-&F

TILE L
HAME i . .
SIALET ADDRESS _ e o
| CITY-57-2P Luda e I SRR

e - TS T
I NAME RPN oy byt i L HOWI R T AN
§EIREET ADDRESS | _ ,
§ cirv-st-zp : N SR

H
.»1
L3
l
§

+ 12, | hereby ceriify that the information supplied with this filinc? does not quaiify for the exemptions contained in Chapter 119, Flarida Slatutes. | further certify that the information
i indicated on this report or supplemental report is true and accurale and haldny signature shali have the same legal effect as it made under oalh. that | am an otlcar or diractor

of the corporation or the receiver or iruslee empowered lo execute thisrEpgs as required by Chapter 607, Fiorida Stalules; and that my name appears n Block 10 or Block 51 if
changed, or on an atlachment with an a -z P efad.

|
SIGNATURE: , %&m// i

smunyﬁm TYPED OR PRINTED N Dayime: Prione ¥

L

1

QF SIGNING OFFICER OR DIRECTOR




