' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V30525

1. Entity Name
STEPKA INTERNATIONAL, INC.

Jan 11, 2006 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 50954
IACKSONVILLE BEACH, FL 32240

Principal Piace of Business

P.0. BOX 50954
JACKSONYILLE BEACH, FL 32240

DO NOT WRITE IN THIS SPACE

ARG

01032006 No Chg-P CR2E034 {11/05}
4. FE| Number Applied For
55-3115653 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Rarwe and Address of Currant Registered Agent

HUTTO, MORGAN C., Iil
1628 - 3RD AVENUE NORTH
JACKSONVILLE BEACH, FL 32240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obiigations of registered agent.

SIGNATURE. s

ignalure, typed o printed name of registered agent and itie ¥ applcable {NOVE. Rogigterad Agent signature raméred wnen renstating} DATE
FILE NOWI! FEE [S $150.00 o g 35.00 vay 5
After May 1, 2006 Fee will be $550.00 Added to Fees
10, QFFICERS AND DIRECTORS ]
TIRE D
NAME HUTTO, MORGAN C.
STREET ADDRESS | 1628 - 3RD AVENUE NORTH -

A3
om-st-2p | JACKSONVILLE BCH, FL N f'{mmﬂj’*m Al
= - MA11/06-80082-018 150,00
NAME STEPKA, RICHARD W
STREET ADDRESS § 4010 CHIPLEY CT
CTy-§T-21p ROSWELL, GA 30075
nTE VP
HAE STEPKA, ANN C
STREET ADDRESS | 4010 CHIPLEY CT
GTrsrzP | ROSWELL, GA 30075 DO NOT WRITE
me VP INL
HAME OTINGER, NANCY J i ] IN TH l S SPACE
STREET ADDRESS | 4954 SHILOHM RD
CITY-§T-7IP CUMMING, GA
TITLE Vi 7
NAME WILSON, SAMUEL E
STREET ADDRESS | 4816 VILLAGE SQUARE
Cify-57-21F ACWORTH, GA 30182
TTLE i
NAME
STREET ADDRESS
Ty $1-2P

12. | heraby certify that the information suppiied with this fiing does not qualify for the exemptiens cantained in Chapter 119, Flosida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the sams legal effect as if made under oath; that  am an officer or direclor
of tha corporation of the receiver or trustee empawared 1o executs this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like ampowerad.

SIGNATURE: .&%_Mm
BIGNATURE AND D OR PRINTED NAME OF 3IGNING OFFICER O DIRECTOR Datg

/~8-vl 3 ~ A%

Daytlme Phoria #




