2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

BOCUMENT # P26000087557 Mar 24, 2006 08:00 AM
Y. Sesiy Name Secretary of State
SHORELINE DELIVERY, INC.
Principal Place of B@ss Mailing Address
2044 GOLEVIEW DRIVE T 2044 GOLFVIEW DRWVE
o o AR RRD
2. frncpat Mace of Business 3. Maiing Address
[ Suite, Apt ®, etc. Suite, Apt. 7, Blc. I 151 MOORE CRRE034 (10/05)
Cily & Sume City & State 4. FEI Number Appled Foi
L o o 59-3407290 t_{—'Nm Apphis
“ip Coulry Zip Couniry 5. Cortificale of Status Desired [ g’i-ﬁ"? q:;fe"-‘é"“"a‘

: I _ ,6-_!“&;& Z_t_!ir-és} of éi;ff?ﬂ‘ Registered Agent T 7. Name and Address af New Registered Agent
Name
ggﬂségE%EEEWEhéIVE Street Address {P.C. Box Number is Not Acceptable) S
DUNEDIN FL 34698 — : —
City FL } Zip Code

'—a'. Tf're—aboue narmed entity submils this statement for the purpose of changing its registered office or registered agent, or bo?h, in the State of Florida. | am famillar wilh, and aggd
the abligatians of registared agent.

SIGNATURE

Sugnatiule, YPed £ pimted narrm of 1egrstaced agrnt andg wio t apphracic (NDTE- Begislared Agan signatars retrared when icastalngl GATE

o F"..E Ea’i;}”! ‘ FEETS#?E&-&ER" » )-i; 9. Elechon Cam i )
" Rl e . paign Finarcing  $5.00 May

After May 1, 2006 Feo Will Be §550.0D0_ . Tast Fund Contsibubon.  [J Added 1o Fees

itake Check Payahie to Florida Department of State |

10. o OFFICERS AND DIRECTORS 11, ADUITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
i D O Getete 213 [J Change 3 Anee
NAKE CHASTEEN, EDWIN NAME .
STRLET ADORESS | 2044 GOLFVIEW DRIVE SIREET ADDRLSS HOD000E 134415
| TSIt |DUNEDIN FL 34698 N 04 A 0/N6-BO004 -005 15000
TIRE 3 telete TiiLE [ change  [Jasa
HEME NAME
STREET ADDBESS STREET ABDRESS
CITY- §T-21P CITY-&1-71F
Titg (3 oeiete s [ Chomge [ Ane
A NAME
GTREES RODRESS STALLT ADDRESS
STy 31-2P LY -S1-0P
TINE 2 Detete TRE 3 change [ At
NEMD HAME
STREET ADURCSS STAEET ADERESS
CTY-S1- 1w EIFY-ST- 2P
HE O patee IfLE 1 Srangs s
NAME NAME
SIRELT ADDRESS STREET ADURESS
G- ST- e ot -S1-2P
T O3 Detete L [ Charge T ket
NAME Hame
STREEY ADDBESS STREET ADDRESS
CIy-50- 27 Cy-8t-2p

12. | heraby certity thal tha infarmation supplhed with this filmg does nol gualify Tor fhe exemptlions comained in Sectign 119, Florida Statutes. | lurther certily that the infarmation
indicated ar thus report ar supplemental report is true and accurate and that my signature shall bave 1he same jegal effect as if made under oath, that | am an olficer ar direclar
of the corpurabon of the recever ot trustas empowered to axecute thws repon as required by Chapter 807, Florica Statutes; and 1hal my hame appears in Blogk 10 or Block 1
if changed, or on an allachment with an address, with all othet like empowerad.

SIGNATURE:  Gcbuin (olice,  Fpusin CCHASTECH  3°22-80 53791731




