FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90103 020 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F50309

1. Entity Name
SHADOW LAKES DEVELOPMENT COMPANY

Principal Place of Business Mailing Address

10825 SEMINOLE BLVD 10825 SEMINOLE BLVD
#1 #Hi
LARGO, FL 33778 US LARGO, FL 33778 US

(T

2. Principal Place of Business 3. Mailing Address ||||| Illn |ml I’IHIII ” Im
Suite, Apt. #, etc. Suitg, Apt. #, etc.
p P 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2142431 Not Applicable
Zi Count i iti
? ountty Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

KAPPER, THOMAS W
10825 SEMINOLE BLVD #1
STE 3A

LARGO, FL 34648

Street Address (P.Q. Box Number is Not Acceptable}

Zip Code

e FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if epplicable. {NOTE: Ragistared Agent signature raquired when reinstating) DATE

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWIll FEE IS $150.00
_ After May 1, 2006 Fee will be $550.00

e

{10 \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
THILE PD : O3 Delete TILE [ Change [ Addition
NAME KAPPER, T-HOMAS w HAME
STREET ADDRESS | 17404 1ST‘STREET E. STREET ADDRESS
-5z | REDINGTON SHORES, FL CITY-ST-2P
THLE sSD D Delete TITLE [ Change [ Addition
HAME KAPPER, NANCY NAME
STREET ADDRESS | 17404 1ST STREET E. STREET ADDRESS
CITY-57-2IP REDINGTON SHORES, FL CITY-ST-2P
TTLE v % Delete TTLE O change [ Addition
NAME KAPPER, THOMAS W. J NAME
STREET AUDRESS | 10825 SEMINOLE BLVD #1 STREET ADDRESS
CITY-ST-2P SEMINOLE, FL CITY-ST-ZP
TITLE DT (T Defete TITLE [ Change [ Addition
NAME GENTRY, CHERYL NAME
STREETADDRESS | 10531 111 TERR N STREET ADDRESS
CITY-ST-2IP LARGO, FL CITY-ST-2P o [
TWILE 1o - O Belete TTmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny c? 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 lega! effect as f made under oath; that | am an officer or director
stee empowered 10 gxecute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all gffier likg empowered.
(' MER y/ 4 n Iéz 4

R PRINTED NAM| f SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or,

ﬁ’ Jlb _727-3874/92

Daytime Phono #”




