2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

PQENLJ”':A ENT # Fo98000000073 Secretary of State
+ Enth
03-22-2006 90006 002 ***150.00
SHADOWLINE SALES, INC.
Principal Place of Business Mailing Address
H—ALGHSTNE-OUTIET CENTER 550 LENOIR RD. '
Fr-ALGUSTINE-Fapaas-
2. Principal Place of Business 3. Mailing Address
6:‘ iz Fﬂdor]_ Ootlet loopld )
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
700 3&/2. 0 oflt Blut, Hepeo3S 550 benein KA
glly & State 4 City & State 4. FEI Number Applied For
S f' A\’m_ﬂf’;;tb ) ’&L M ps e ,-.,/fdl., N C . 56-1946959 Not Applicable
Z'pg Jogy éou‘;”sy Y Zp 2265¥ Coungys yi 5. Cerlilicate of Status Desired [ gi-ggﬂ?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%%m Street Address (P.O. Box Number is Not Acceptable)
STORE#R07-B2700-SFATERD. 16— elz Lectre, 0071t 1@ crld
ST AUGUSTINE-F—32005—— Lo> Baly Oottefp-Blvd, Shre 035
- ° . City - - Zip Code
le Mevet Toceliaog, St Aoy os fine FL I f&’ il d

8. The above named entity submits this statemenit for the purpese of changing its registered office or regisfé’red agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE

Sgoalute, typed of pranen narme: of registered aganl and bile o apphcabie (NOTE Regisiared Agem signature requied wien renskaiing) DATE

" FILE'NOW!!! FEE IS $150.00.. - - .- . o
P S . 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $650.00 Trust Fund Contributian. [J Added to Fees
Make Check Payahble 1o Florida Department of State_ .

10. QFFICERS AND CIRECTORS it ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ petese HmE [ Change  [[3 Addilion
NAME SALSBURY, SHERROD ill MAME

STREET ADDRESS 1 550 LENOIR RD. STREET ADDRESS

CIry-sr-2p MORGANTON NC 28655 CITY-5T- 2

TITLE sD [ Delete TILE DO change 3 Addilion
NAME MYERS, CHARLES W HAME

STREETADDRESS 550 LENOQIR RD. STAEET ADDRESS

CIry-8i-2p MORGANTON NC 28655 CITY-ST-2IP

N [ Detete T3 [ Cuange ] Addttion
NAME B

STREET ADDRESS STREE[ AUDRESS

Cliy-SI-ZIP CITY-ST-21

TITLE O etete TIILE {1 Change  [3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cry-57-2p CITY-ST-2IP

TILE [ velele TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST- 2P

WILE I Delete TITLE [Dchange [ Acdilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-71P

12. | hereby certily that the information supplied wilh this filing dees not quality for the exemplions contained in Section 119, Florida Statutes. ) furtber certify that the information
indicated 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 coiporation of the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, ar an anr attachment with an address, with all other like empowered.

SIGNATURE: ___ (Kenty, g Clhorles ¥ A 3 1204 725 w35 3421

SIGNATURE AND TYPED GR PAL D NAME OF SIGNING OFFICER OR DIRECTOR * Daie Daytme Phone #




