2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000126438 Feb 23,2006 08:00 AM

1. Eatity Name Secretary of State
SHADY SURROUNDINGS INC.

Principat Place of Business Mailing Address
27442 SOUTHWEST 164 AVENUE 27442 SOUTHWEST 164 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

AR S

02162008 No Chg-P CR2ZED34 {11/05)

DO NOT WRITE IN THIS SPACE PR et

20-1587518

5. Cerlilicate of Status Desired [} fi‘gfqiﬁ:gm”a'

6. Name and Addross of Current Reglstersd Agent

700 SANS SOUC! BLVD DO NOT WRITE
NORTH MIAMI, FL. 33181 ) IN TH'S SPACE

8. Trha above narmed entity submits this statemant far the purpose of changing its registared oflice or registered agent, or both, in the State of Sladda. | am lamiliar with, and accept
the obligahions of registered agent.

SIGNATURE
Stgnature, typed or pricted pame oF registorsd agent sod e o epniicanie. {NOTE: Fepistered Ageet tignatuce requied when aanataing) DATE
IR0ng44544 ‘
3 9. Election Campaign Finaneing $5.00 May Be T S = oo .
AfterF %fﬁ?%%{ff,‘:ﬁgg 505050.00 Trust Fund Contricution. ) _ Added to Faes 037007 /05 20005024 150,00
1. OFFICERS AND DIRECTORS I
e PYET
NAME SMITH, JASON P

SIREET ADDRESS | 27442 SOQUTHWEST 164 AVENUE
oiry-st-2r | ROMESTEAD, FL 33031

e D

NAME SMITH, JASON P

SIRCETADDRESS | 27442 SOUTHWEST 164 AVENUE
Y -$1-2P HOMESTEAD, FL 33031

TNE
NAME

gty DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CiTy-8T-Iw

e

NAME

STRELT ADDRESS
EHY -5¥-IF

RS

HAME

STIEET ADDRESS
CITY -8T-2%

12. | hereby gertity that the information squ(ied with this Rling does not qualify for the exemptions cantained in Chapier 119, Florida Statutes. { furthar cartify that the o ai’
indicated on ihis report or supplemierial renart 5 krwa and aocurate and thal my signature shall have the sdme legal effect as if made under galh, that | am an officer ©f died
ot the eorporation of the receiver or ttustae empawered 1o execute this re cequired by Chapter 607,
changed, or on an attachment with an address, whh all other fike empowered.

. oS
SIGNATURE: _ Sason_ P Samibn = m!ta/DLo 245 2/

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING ovrtw»a S ] = Dxpime Prong ¥

lorifia Stetules; and that my name appears [ Block 10 ar Sack {




