2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 08, 2005 08:00 AM
DOCUMENT # P99000082740 » R Secretary of State
STAIRMASTERZ INC.
Principa! Placa of Busingss Mailing Adcress .
4455 DARDANELLE DRVE 4455 DARDANELLE DRIVE
SUITEC SUITE C
ORLANDD, FL 32808 - . ORLANDO, FL 32808

ST R R

08282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ -

59-3603731 / ot Appcabis
5. Cortifcate of Staius Desved. &1 gg-;’gl Additonal

8. Name and Addreas of Gurrent Registsred Ager

MO WALTERR - rove | DO NOT WRITE
ORLANDO, FLL 32803 ) l N TH’S SP ACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | arm familiar with, and accept
the obligations of registered agant. = -
UApON03vIsTs

SIGNATURE — N— (7/ARANS-E000E-012 158 75
Signaturs. typad of printed namo of ragiserad agant and lte i applicabe {NCTE: Rogisiared Agarnt signalime esciirad when reinsiating) DATE
FILE NOWI!l FEE I8 $150.00 9. Election Campaign Fnancing $5.00 MayBe In accordance with 5. 807.183(2){b), F.8., the
Dus by Ssptember 7, 2005 Trust Fund Cartribution. L1 AddedioFees corpocation did not recelve the prior notice.
10. OFFICERS AND DIREGTORS ' 1 J T LT AT
TE P
NAME KIMBLE, THOMAS J

STREET ADDRESS | 4455 DARDANELLE DRIVE, SUITEC
CiTy-51-2IP ORLAMDQ, FL 32808

-

e vP o -
NAME MARQUART, JOHN

STREET ADDRESS | 4455 DARDANELLE DRIVE, SUITEC
CiTy-ST-ZP ORLANDO, F1. 32808

e vP
HAME PIERCE, STANLEY U
STREETADDRESS | 4455 DARDANELLE DRIVE, SUITEC

GTY-57.2¢ ORLANDF)_. FL 32808 _ DO NOT WR{TE

o —1 " INTHIS SPACE

HAME
STREET ADDRESS
Ciry-85.Zp

TE

NAME

STREET ADDRESS
Ciry-ST-2If

AnE

NAME

STREET ADDRESS
CHY-ST-2P

12, | hereby certify that the infarmation m(ppﬂed with this fm closs not qualify for the exernption stated in Section 119.07(3)0. Forida Statutes. | further certify that the information
indicatéd on this report or supplernantal regort is frue accurata and that my signalure shall have the same lagal oflect as # made under cath; that | art an cificer or director
of the corporation of the receiver or trustee empowsred to exacule this repert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
changed, or on an gttachment with an address, with ali other ike em| rag,

SIGNATURE: ___ a S/ /’Z 7/' é‘ Y- T2 4TI

A AHD TYFED Ot FHINTED NAME OF BIGNING OFFICER Off IRECTOR Dayima Phene #




