2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # F66821

1. Entity Name

THE SHADE SHOP, INC.

Secretary of State

03-31-2008 90030 018 ***150.00

Principal Place of Business . Mailing Address
% WILLIAM G LENZ 209 o0 WILLIAM G LENZ
SI-HHST- 9055 AMER) o ANA R 819-7081.9055” ANER

VERO BEACH, FL 32066~ VEA 0 & o FL. VERO BEACH, FL 32886~ VERD AEAD,
Ak %, Slk

w19

icAinARD

IR

2. Principal Place of Business - No P.O. Box #, 3._Mailing Aggres

F0.2L Nmereava 2. | 7052 Hmeeicana R

Suite,%pt.:%ﬂc. Suite, Apl. #, elc. e 02122008 Chg-P CR2E934 (12/06)

City & State City & & 4. FEl Number Applieg For
Vene each FL|[fegs Besch EL 592178278 Riol Applicabie
Zp Couptry Zp Country i " $8.75 Auditional
32‘? G CD { uojl‘ A Rtven 3 lq (p (.0 / » :J\.AN e 5. Certificate of Status Desired O Fee Required na

6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistared Agent
Name

LENZ, WILLIAM G~ —

SRAFHEF Q055 AmEI{;({AMA Ry 19

Sweet Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL-52088 {/z R, ng,agf FL. 23466

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent. 3

SKENATURE Y

office or registered agent, or both, in the State of Florida. | arr@ tarnitiar with, and accept

~ 3/osfog

‘Wwwmudmdwgmmumﬂw

(NCTE: Regisiered Agent signature requirad when rainsiatng)

DATE |
|

FILE NOWI! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribation.

9. Election Campaign Financing

$5.00 may 8o
Added to Feas

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

TIME P 7 Delete TLE [ Change ] Addition

NAME LENZ, WILLIAM G NAME [

STREET ADDRESS | BHQ=tTTIRST sneeraoonss | 39S S AMericava R ®y q

cmy-57-17 | VERO BEACH, FL 32080 CHTY-57-2P Vero Reneh EL 32 900

e O pelete Tt N " Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS |

CITY-8T- 217 CITY-ST-2IF . . —— -

TITLE [ Detete TILE Ol change O Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. P CITY-ST- 2P

TLE [ detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5%-2F

TMLE [ Delets THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S5T-2IP

1.1 hejeby certify that the information supplied with-this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director

of the corporation o the receiver of trustee empowered to execute this report as

changed, or an an attachment with ddrass, with atl w(ﬂeﬁ.
SIGNATURE: W&QEM»« G

equired by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

/ 3/33/05 22 =562 — 1439

mmwmmmmws@ommm

Dayuna Phana #




