2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 441401

1. Entity Name

SHORES WELDING AND FABRICATING, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Eusinéss

10519 LAKE WILLIAMS DR _
ODESSA, FL 33556

. Mailng Address

10519 LAKE WILLIAMS DR
-ODESSA, FL 3355

DO NOT WRITE IN THIS SPACE

sl LR

04132005 No Chg-P CR2E034 (10/03)
4. kil Number Applied For
59-1499482 Not Applicable
; St $8.75 addiional
5. Certificate of Status Desirea d Fee Required

5. Name and Address of Current Reglistered Agent

ALTERIO, VINCENT P.
10519 LAKE WiLLIAMS DR
ODESSA, FL 33556 ’ ) -

—— —IN THIS SPACE

DO NOT WRITE

8. The above namad entily submits ihis statement for the purpose of chariging s registered office or registerdd agent, o both, It the State of Florlda. 1 am famillar with, and accent

the obligations of registerod agoent,

SIGNATURE - — —
Sgnature. typed or frnted narne of ragisiéered agent and e T applcatle.

T OTE: Rey'stered Agerk sxnes e required when Fenstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Func Ceniribution.

9. Election Campaign Financing

OGN0 e

Maissraa” | 04/13/05-B0085-005 150.00

Added to Fees

ST TEETT - e

10. - OFFICERS AND DIRECTORS 1
TWRE PD ) ' — —
N ALTERIO (VINCENT P}

STRIFTAIDATSS | 10519 LAKE WILLIAMS OR
CIVY-5¢-2P CODESSA, FL 33556

e o

NAME SHORES, CATHERINE M. .
SIRIET ADDRESS | 1331 SR #580 LOT 375 o
CIFY-ST-2P SAFETY HARBOR, FL. 34685

WLk D - -
NAME ALTERIO, PATRICIA A
STREET ADDRESS | 10519 LAKE WILLIAMS DR
CIFY-S1-21° ODESSA, FL 33856

Tt

RAME

SIRLL] ADDALSS
Giry- S7-2P

WILE

NAME

STREET ADDRESS
ChY-57-2p

T7LE
NANT
STAEET ADDRESS . —
CIiY-ST-2P

indicated on this report ar supplemg
of thix corporation of the receiver g
changed, or on an ali@chmenwy

SIGNATURE:

12. | horeby certly that the information supplizd with TS Tihing Gs 1 Tty Tof Tho crempiion s@ted 1 Seefion ™ te'a?ganm; Flotida Slatdtes. | irher cortify tha the information
! e AN Mt my signature shall have the same legal etfect as if made under oath. that I am an officer or clrector
of ihis repor as required by Chapier 807, Florida Statures. and that my name appeats in Block 10 or Block $1 8

SIGNATURE AN TYPED OFF PEINTED NAME OF SIGHHNG GFFICER OR DIRECTOR

Yot J6 " 7 580 7R0a

Citylime Phane 1

Vineear P.AVRRRp



