4

2007 FOR PROFIT CORPORATION
, = ANNUAL REPORT

FILED

DOCUMENT # F96000006453

Magr 01, 2007 08:00
ecretary of State

1. Entity Name

SHIRWIN INC.

Principal Place of Businass Mailing Address
3050 CR 84 PO BOX 771059

NAPLES, FL 34114 LS

NAPLES, FL 34107-1059 US

DO NOT WRITE IN THIS SPACE

A

04242007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
65-0721458 Nat Applicable

0O $8.75 Additionat

5. Certificate of Stalus Desired Fee Required

8. Name and Addross of Current Registered Agont -

SKUFCA, EDWIN C
10684 GULFSHORE DR. N. B302
NAPLES, FL 34108

—

DO NOT WRITE
IN THIS SPACE

A i its this st ernemf r the rposeof
the cbligaticns ff registeredfagent.
SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | apn familiar with, and accep!

,rc-/

SInnalu #, lypad o printad nems of regisierad mgent armnrﬁ appli

fesk

{NOTE: Ragisierad Agant mgnature raguired wien (elnstaling)

FILE NOWI!l FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. Addad to Fees

X

10. OFFICERS AND DIRECTORS |

TITLE CP

NAME SKUFCA, EDWIN C

STREET ADDRESS | 30449 SHAKER BLVD.
CITY-57-2P PEPPER PIKE, OH 44124

DST

SKUFCA, SHIRLEY A
30449 SHAKER BLVD.
PEPPER PIKE, OH 44124

TITLE

NAME

STREET ADDRESS
CITY-ST7-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-7I

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

IN THIS SPACE

. STREET ADDRESS

TITLE
NAME

CITY-ST-2IP

UOO0D 742447

ITLE

NAME

STREET ADDRESS
CiTY-5T-2P

r 11 53 U?" UU r IES- DD

12. | herehy certify that the information s
indicated on this report or sup
of the COrpOJB[IDf‘I or the rei

plied with this (i

SIGNATURE:

oweted to’execute this repurl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

“~ Preq | ¥ ZSA‘?

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the sama lagal effect as it made under oath; that | am an officer or director

239-59/-239%

NATURE AND TYPED OR pn:k'rzn NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daylime Phone #




