.2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) | FILED

?SCNUMENT # V45070 Apr 28,2006 08:00 AN
. Entity Name
r f
STEERE DISTRIBUTING, INC. Sec etary of State
Principal Place of Business Mailing Address
12222 SW. 18TH AVE. 12222 S.\W. 16TH AVE.
IRV EA
2. Principat Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
Cily & State ] cayssae N | 4 FE Number o | [Apphed For
59‘31 29900 i IND[ App;.;‘ai_ ]
Zie Country Zip Country 5. Certiiicate of Status Desred O gg.gf{“ﬁ?e%mnal
e 8. Name and Address of Current Registered Agent | 77 "7 Name'and Address of New Registered Agent
Name
?;EZEEE' VI-\}A??TYHGAVE Sireet Address (P O Box Numbes Js; Notl Acceptable) B o
QOCALA FL 34473 T T T T T T e e e e
Cvn-r T h T Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its :eglszered office o reglstered agent, of both, in n the State of Florida. | am familiar with, and accen
tha cblhgations of regisiered agent

SIGNATURE

Signalure lyped ar printed name of regrterad agen! and hific i applcaria [NOTE- Begstered Agénrslgnalure mquﬁ:d whren renstaling} DATF

FILE NOW!Il" FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Bc

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees_
lake Check Payabie to Florida Department of State
10. T T OFRCeRSANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
THLE DPS [ Detete BIF [J Change [ Ausie.
NAKIE STEERE, HARRY G MAME
STREET ADDRCSS | 12222 S.W. 16TH AVE. STRFET ADDRESS
CiY-S1-219 QUALA FL 34473 CITY-S1-21P
e (3 Detete e UDO0O00G45460 O chenge 1] Asdi:
i un 05/11/06-80077-014 150,00
STREET ADALSS STREET ADDAESS
Cire-ST- 2 Glry-§T-7
THLE ) [Coetete  _Foume. . ) N ) oo Clchange  [1Adw
HAME NAME
STREL | ADDRESS SIRLET AQDAESS
CIrY-ST- 2P CIrY-S1- 2
TILE O neiele e ] Ghange Additic
NAME HAME
STAECT ADBRESS STRECT ADDAESS
CiTY-5T-28 £iPy - 51-27
TLE 3 Dejeie uhE O Change ~ [J A
HAME HARE
STREET ADDRESS STREET ADDRESS
CHY-S1-2F CIFY-8T- 2P
HLE D Deiete e [ Ckange  [JAss
Nt HAME
STRELT ADBRESS STREET ADDAESS
iry-s1-28. CITY-ST-2IP

hereby cemry lhal lhe ntormanon supplaed with this filing does not gualify for the exemptlons comamed in Section 119 Fiorida Statutes. 1 funher cemfy that the mformanon
" indcated on this report or supplemental report ¢ true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporahan or the recewver or luslee empowgred o execule this reporl as required by Chapter 607, Florida Sialules; and that my name appears in Biock 10 or Block 11
if changad, ¢r on an aachment with an address, Jh all other ke empowerad

SIGNATURE: B g €. Shesrs /z:q )olo (32) Bav109

SIGNATURE AH\T‘!PED ORPRINTED NAME OF SIGNING OFFICER OR DiﬂECTOH Daytrac Prona 4




