2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _, Feb 12,2007 8:00 am

DOCUMENT # FO6000005163
ot Secretary of State
SPEEDSHELF SYSTEMS, INC. 02-12-2007 90105 007 ***150.00
Principal Place ol Busincss Mailing Address
21341 HILLTOP ST 21341 HILLTOP ST
T T Nll“ll Im ||“| me” Il“l ||m ||”) "‘I’l”l‘ |m| l“" m’m “ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A Willwe St ot it dop SF
Suita, Apl. #, ¢lc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State cuy & Slate 4. FEI Number Applied For
-221774
600"’\’1%& \Cl X '\'U \)J('hgl(_, IC( M l 38 8 Not Applicable
Zip Country Zip Country » } $8.75 Additional
; E_D 55 O ‘4"80 2, w‘\ 5. Cerlificale of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

INCORP SERVICES, INC.

17888 67TH COURT NORTH Streel Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered ollice or regislered agenl, or bolh, in the Slate of Florida. | am lamlliar with, and accopt
lhe abligations ol regislered agent.

SIGNATURE

Sgnature, lype of Sunled narng of segistered agonl anc lle r sockoavle {NOTE Regsiered Agenl $igoatute recuied woen renskalixg ) CATE

FILE NOW!! FEE IS $150.00 . - )
S 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrastF ribuli
Make Check Payable to Florida Department of State rust Fund Conbibution. L1 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i p [ elsic 1 [] Change  [] Adtdilion

NAMI LUEDKE, CRAIG NAMI

sTr1ADDREss | 21341 HILLTOP STREET SINETADDRESS

oy s1ap | SOUTHFIELD M1 48034 Iy stoar

i v [ Delete i O Chiange [ Adailion

NAME LOISELLE, MIKE NAM!

SIRIT ADDR s | 21341 HILLTOP STREET ST ADDRESS

oy 7 4p SOUTHFIELD MI 48034 ClUY S AP

Tt S R Delele I [ change [ Addition

NAME ANSELMO, TED HAME

SIRLETADDRLSS | 21341 HILLTOP STREET SIRFETADDRESS

on-si-zp | SOUTHFIELD MI 48034 ey s1ap

T [ belete Hite [OcChange ] Addition

NAME NAMI

SIRLLT ADDRU $S SIREH] ADDRLSS

CIY SI-2IP CHY 81 4K

THLE [ pelele nni [ change  [] Addition

NAMI NAMI

SIRET | ADDRESS SIREE] ADDRESS

CUY SI-21P ClY SI-7P

T Ao ! O Change [ Addilion

NAML NAME

SIREE ] ADDRESS SIREE 1 ADOTESS

CIY SI-721P CHY S1 AP

12. | hercby cerlify thal the infeffnalicn supplicd™ith is filing does not qualify for puons_comﬁcd in Section 119, Florida Slatules. | further certify that the information
indicated on Lhis repopkdr supplemental ropgft ig'true and accurate and ¥ signature shallhave the same logal eliect as if made under cath; that | am an officer or director

of the corporalion
if changed, or

SIGNATURE:

he receiver or trustee, pipowercd to exec

% report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
an allachmenl wilh an ress, wilh all

owered.

lfzslm Y8, 2650 0-(0.50°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d'&, Cayirne Phone ¥




