2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 548731 Apr 23,2008 08:00 AV
1. Entily Name
friy e Secretary of State
SHORES BUILDING AND SUPPLY COMPANY,
INCORPORATED
Puncipal Place of Busingss Mauing Address A
9594-A MARICAMP RD. 9584-A MARICAMP RD.
OCALA FL 34472 OCALA FL 34472
2. Pringipal Place of Busingss - No P O. Box # 3. Mailling Addross
Suie, Apl, #, e1c. Sule. Api. 4, eic. 1st MOORE CR2E034 (10/07)
City & Statz City & Siate 4, FEI Number Applied For
59-1769938 Not Apsheable
Zp Counwy Zip Country 5. Cerficate of Status Desired 0 ?g}.;;ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Namge

;-REO\Q;L\C/EFE!SS-LERTI\]JGS BLVD Street Address (P.O. Box Number 18 Nal Aceeptatle)

OCALA FL 32670

City FL Zijy Code

8. The acove named srutly submits this statement for the purpese of changing its registered office or registered agent. or notn, in the Sate of Flonda. | am tamiliar wilh, and accept
he ciligations of registerad agent.

SIGNATURE

Santtuee, tyoed of ot pare o e ted aoerleeb e farmeazio, {LOTE REgnteias Agor L agr b (e vt s iy DATE

,‘FILE NOWI" FEE IS $150.00 -
;Aﬂer ‘May. 1, 2008 Fee Will Be 5550 00 .
ake Check Payable to Florlda Daparlment ot State’

8. Elecuon Canoaipn Financing $5.00 may Be
Trus: Fund Conticution.  [[] Added to Fees

10. OFFICERS AND DiRE"‘TOR& 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk PD G neer THLE [ thange [T Aadition
HiAME NADEAU, ROGER HAME

STREFT ADDRESS 1415 NLE. 21S8T AVE. STPEET ADDRESS

omrv-5T-2P [OCALA FL CITY-5T-21p

TIAE STD [3 vzee TITLE [T change ] Addtion
HAWE NADEAU, ANDRE HAHE ) bR 3 v,

SIREET ADDRFSS 13200 S.E. 35TH ST. STAEFT ADDIRESS . U!‘::U{;"‘-:Ugi‘gr ;;:!.-.4 oo oo
CITY-51-717 OCALA FL AT \has 13 (Bl N LSS Sl B Y s B e L thl

Thif T Opete TIRE Y Change 3 Addition
HAME HEHE

STREET ADLRESS STHEET ADDRESS

CIFY-S1-21 Y- ST-21P

I 7 Dete LE O change [ Addiian
HIRME NAML

STREET ADGRLSS SIAEET ADDRESS

CITe-SI1-2 GITY-ST-21P

13 3 Delete TITLE O Change [T Adcimon
HAME HARE

STRZET ADLRLSS 5IREET ADDRESS

LITY-S1- 4P CITY - 51- 2

Ik [ Detgle TITLE [J Change [ Acdilion
NaME NAME

SIRET ALRESS SIREET ADLALSS

RIVE CITY-S1-2IP

12. I hereby cerlity that the information sunplied with ths filng does net qualfy for the exermptions contained in Section 118, Florida Steiutes | furtner certify that the information
indicarcd 0N s report or suppleragelal repart is free and accurate ana that my signature shall have 1he same legal eitect as il mads under oath. that | am an otficer or dircotor
2% the corporanon of he raceive ustee smpowered W executs this report as required by Chapiar 607, Fiorida Statutes: and that my name apnasars in Bleck 10 ar Biock 11
if changed, or on an anachmnie n adaress, with ait olyer ke empoweres.

SIGNATURE:

A Y P it =il A
\_SIGNATUHE AKD TYPED QR FRINTED NAME OF SIGNING OFFICER QR DIAECTOR

Cragt wia BFhore v




