2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000067716 Apr 13,2007 08:00 AM
Secretary of State

1. Entity Name
SHAFER INDUSTRIES, INC.

F"rincipal Place of Business® . st Mailing Address

1632 N. HERCULES AVE STEI e ++ 1632 N HERCULES AVE SUITE t S
STEI TR CLEARWATER-FL 33765 US E2 (SO

A

——————————— ey

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPTaF

59-1272683 Not Applicable
$8.75 Additional

Fae Required

5. Certificate of Status Desired [l

8. Name and Address of Curront Registered Agent

511 8 MISSOURI AVE DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

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

SIGNATURE 3
Sigratire, typed of pHnied name of rogistared agont and ntis if apphcable. (NOTE- Regislerod Agenl Signature required whah romnm-no) '. . :. T J\“ . tDATEJ:"" ln-\ ..-‘j‘: L
foy t i
. FILE NOWIIl FEE IS $150.00 | ®. Electon Campaig Financing 35 00 ey Be
- Aftor May 1, 2007 Foo will be $550.00 [ ./ TrustFund Contribution. * O  Added to Fess
10. - . - . . .. -OFFICERS ANDDIRECTCRS ... . | - .
ILE PD I .
HAME SHAFER, TERRY R
STREET ADDRESS | 1632 N. HERCULES AVE. STE.1
orv-s-2p [ CLEARWATER, FL 33765
me e -
NAE I_!f_l!_ll_li_il_} PIS1ET
STREET AIDRESS N4/ 2307-280040-016 150,01
CITY-S1-2P
TITLE
NAME

crsar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
GiY-ST-2IP

TITLE

NAME

STREFT ADDRESS
Ci1Y-ST-7IP

12. | hereby certify that the information supplied with this filin é:j dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, all other like empowered
SIGNATURE: J‘“’)( Tersy R.51 Hﬁﬁ% Y/ ro/ 07  T1-¢¢3-5933

slmann TYPED OR PRINTED nma OF SIGNING OFFICER DR DIRECTOR Dato * Daytma Phone #




