2006 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 24,2006 8:00 am

DOCUMENT # 441401 ecretary of State
1. Entity Name 04-24-2006 90405 037 ***150.00
SHORES WELDING AND FABRICATING, INC.
Wmd&m ) ";. A ,Mailnqﬁd’dess LA ar g o
10519 LAXE WILLIAMS DR * " 10519 LAKE WILLIAMS DR . : L
ODESSA, FL 33556 . ODESSAFL 33556 ' . . e
__ ] ¥ iu;i
2 Principal Place of Business 3. Mailing Address ) E “’f.‘{
Suite, Apt. ¥, etc. Suite, Apt. &, etc, 04182006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FES Number Appfied For
59-1499482 Not Applicable
o Country > Courtry 5. Certificate of Status Desred [ gj-’s AddiSonal
6. Name and Address of Custer Registered Agent 7. Name and Address of New Registered Agent
Nama
ALTERIO, VINCENT P.
10519 LAKE WILLIAMS DR Street Address (P.O. Box Nuenber fs Not Acceptable)
ODESSA, FL 33556 %
o Gty FL !zmm
8. The above naméd entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the ohligations d 'regj?ered agen.
SIGNATURE L
. Srgrmture, typedt or prirmed name of sgent and the ¥ (NOTE : Fsguiivers Agee¥ Sxpuntrs ragianed when rareststng b DATE

v

. FILE'NOWAN" FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

i, o OFFCERS AND DIRECTORS i ADOTIONS{ CHANGES TO OFFICERS AND DIRECTORS N 11

me 1P0 3 et nNE Cchange 7] Addition

KA ALTERIO (VINCENT P) s

STREET ADORESS | #0519 LAKE WILLIAMS DR STREET ADORESS

CiTY-5F-2P ODESSA, FL 33556 Oy -ST-2P

e (i [ Deiete e R(cere [ Adstion

RARE SHORES, CATHERINE M. NAME A N' € 2o

sreeETAposEss | 1334 SR #6580 LOT 375 s | 300 S0CTH LARE AVENUVE WLE, AST dt

ory-s-2° | SAFETY HARBOR, FL 34695 Y- 5129 LARGe FL 3377

IE D 3 Dalete: TFE Clchange ] Adddion

HAME ALTERIO, PATRICIA A HAME

STREET ADDRESS | 10519 LAKE WILLIAMS DR STREET ADDRESS

CHY- ST- 2P ODESSA, FL 33556 oY SY- I

TME (] Deee RILE [IChage [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CIY-57- 19 oY-S1-20

e 0 Dekcte e [ Change [ Addition

NAME NAME

STREET ADDEESS STREET AIDFESS

Y -s1-19 ary-s1-w

TME ] beste TRE [OJchange ] Addilion

WA NAME

STREEY ADDRESS STREET ADDRESS

oY -5T-29 oY -S1-2%

12|haebycali?‘_3mn\ehformm’ suppli epenidy for the exemplions contained i Chapter 119, Florida Stautes. | further certity that the infarmation
incicated on this report o 2 haN signature shall have the same legal effect as  made under oath; that | am an officer or direcior
of tha corporation or the recever.or'n @ as required by Chapter 6807, Florida Statkstes; and thal my name appears in Block 10 or Block 11 #

changed, or on an altad
SIGNATURE:

83 -1 76

¥-(%-0G

NANE OF

ICER OR

Daryrse Prons 4

UA:M Cen T O .RUTFEZID



