FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT
DOCUMENT # 694433 Secretary of State
02-05-2007 90089 038 ***150.00

1. Entity Name
SHORE LINE STRUCTURES, INC.

Principal Place of Business Mailing Address
6057 OCOS DR 6057 COCOS DR
FT MYERS, FL 33308 S FT MYERS, FL 33908 S
e S T I R R EAR A
66718 Wateroay Bay de.| @078 Waterwey 8oy De
Suite, Apt. #, elc. | 7/ Suite, Apt. #, etc. 1 1 01262007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEi Number Applied For
FforT Myegs FL. ~ Muyers Fi. 59-2111070 Not Applicaie
Zip ) T Courtry Zip J T Country . i $8.75 additional
33 90 3 (S A 3 3 q o g us A S, Certificate of Staius Desired a Fes Requirsd
6. Name and Address of Current Registered Aganm 7. Name and Addreas of New Registered Agent
. Name

DELISLE, JOYCE WRIGHT .
5052-COGOPR Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33908

City FL | Zip Code

B. The above named entity submits 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
the obligationg of registar agent.

Siipin, ADSE £ /2 JO7

o

el sgiatieg pueTapo

b i‘_“'\"‘;‘:\ﬂ- [NOTE: Ragitared Agent signaturs teqursd when lemnetaing
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may 8o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10, CFFICERS AND DIRECTORS ADDITlONSIGI'i_ANGES,TO‘DFEICERS‘AND‘DERECTDHS'IN-11‘ ~ -
TITLE v _ e Ty G ot b L} Dl L Y L T gx:naﬁge-'..ﬂ.muiﬁon

S R WO T L | e A T A A e YAl I - M & ot y B DM e oM TR =T

(e 2 OELISLEUOVCEWRIGHT - L&, 7 ¥ e R D U v k- S

STREET ADDRESS | 057'COCOSDR 177 & .~ . FLn Go18 veterw oy PR. S
orvst-200. | FT MYERS, FL * CY-ST- 20 FtiMyers Fl. 33908
THLE P ] Delete TITLE ) [SHchange [ Addition
NAME DELISLE, ANTHONY A NAME B
STREET ADDRESS | 6057 COCOS DR smeeraooress | o788 wiaderwoy Loy Da,
orv-st-2p | FT MYERS, FL coy-sT-7p ~. Ay ers FEl 33908
TLE 03 Delete TLE ! 7 [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-ZIP CITY-ST- 2P
TIMLE 1 Delete TMLE [J change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-2IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-5T-2IF
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

12. | hereby 1:31'11‘{2{I that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ent with an address, with alt other like empowered.

SIGNATURE: e a2, Z M ) /267 239.482-6 308

SIGHAZERE AND TYPED OR PRINTED NAME OF SIGNIG OFFWCER OR IIRECTOR Daytime Phone 4

L



