2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09, 2007 8:00 am

DOCUMENT # 372717

1. Entity Name
ALL-SHORES CONST. AND SUPPLY CO., INC.

Secretary of State

08-09-2007 90054 018 ***550.00

Mailing Address
413 LINCOLN AVENUE

Principal Place of Business

413 LINCOLN AVENUE

gv -

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 1S :
S oS IR AR DL Ui

Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For

59-1310811 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Siatus Desired [l ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

e

MORGAN, JAMES E
. 7 O aadtd
% Frol T

CAPE CANAVERAL, FL 32920

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or Doth, in the State of Florida, | am famniliar with, and accept

the obligaticE:i registared agent.

SIGNATURE ]ttt E > -
7wnnmu‘ typed o printed narme of registered agent and ot i applu:&m

(NOTE Regusiered Agenl Sgnatu @ réqured when renslatng)

7-96—‘0,7

LS 7
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ Change {1 Aadilion
SNAME MORGAN, JAMES E NAME
STREET ADDRESS | 413 LINCOLN AVE STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 cry-s1-21P
TMLE ST [ Deite TILE [ change [ Addition
NAME MORGAN, VIRGINIA G NAME
STREET ADDRESS | 413 LINCOLN AVE STREET ADDRESS
cry-s1-zp CAPE CANAVERAL, FL 329020 CITY-ST-2IP
TMLE v [ Delete TME [J Change  [C] Addition
HAME MORGAN, JAMES E JR NAME
STREET ADDRESS | 441 TREASURE LAGOON STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CITY-ST-7P
THLE O pelete Tme O change ] Addiion
HAME RAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TILE 7 Gelete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-5T-29 CITY-ST-2IP
TLE (1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
- ST-2p CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity 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 madse under path; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Blogk 10 or Black 17 it

changed, or on an a

SIGNATU

hment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OFf BKiNJRG OFFICER OR DIRECTOR




