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2006 FOR PROFIT CORPbRAT ION FILED

ANNUAL-REPORT Jul 13, 2006 08:00 AM

DOCUMENT # P03000014618

1. Entity Name

SHORE WIND ENTERPRISES, INC.

Principal Place of Business Mailing Address

1635 SHUCKERS POINTE 1635 SHUCKERS POINTE

VERQ BEACH, Fl. 32963 VERQ BEACH, FL 32963
J

A A

06162006 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — oot

30-0196078 Not Applicabla
5. Centifi i $8.75 Additional
Ceriificate of Status Desired 0 Fae Required

8. Name and Address of Current Registered Agent

55 SHUGKERS POINTE DO NOT WRITE
VERO BEACH, FL 32963 'N THIS SPACE

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

UONNSA381 4
SIGNATURE (830680004 -011 150
Signaturs. lyped or pontsd name of regisierad agent and tide d apphcable., {NOTE. Registared Agent sgnature required when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finarcing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME RACO, CHARLOTTE

STREET ADDRESS | 1635 SHUCKERS POINTE
CITY-ST-2IP VERQ BEACH, FL 32963

TITLE D

NAME RACO, RICHARD

STREET ADDRESS | 1635 SHUCKERS POINTE
ChY-ST-2IP VERO BEACH, FL 32863

TIME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2ip

TITLE

NAME

STREET ADDRESS
CIY-5T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on 1his 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 raceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other lika empowered

SIGNATUREL Loscly 1o Honao Crigecosns Ko 7/00/0é  772-23[)-264/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Date Daytima Phona #




