2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) 7 FILED

DOCUMENT # G71800 May 02, 2005 08:00 AM
1. Entity Name
ecretary of State
SOUTH fLOFﬁDA VERTICALS & SUPPLIERS, INC. y
Principal Place of Business Mailing Address L
6591 43 STREET N. . .....6591 43 STREET N. o
BLDG. 13-1304 BLDG. 13-1304
E!é\IELLAS PARK FL 33731 BINELLAS PARK FL 33781
Suita, Apt. #, atc. Suite, Apt #, ate. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEINumber _ . " || Appiied For
S _59_'_2_615714 -~ I | Not Applicak -
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Nama and Addrass of Current Registered Agent - "7 7. Name and Address of New Ragisterad Agent

" Name
S TN v SE " Sveot Address (P.0. Box Namber s Not Acceniabie]
ST. PETERSBURG FL 33705 I

T T ' FL I Zip Code

8. The above named entity submits this statement far the purpose af changihg its registered office or registerad agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skyratura, lyped o pnnted nama of registarad agant and ulle f appleable (NCTE Regstered Agant sigraturo required when 1ainstating] DATE

' FILE NOW!!L FEE IS $150.00

L 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T i '
; £3 v rust Fund Contribution. [[]  Added to Fees

Make Check Payable to Fiorida Department of Siate ¢
10. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
THLE P3 O Deiete e Y [ change 7 Addition
NAME SHINN, THOMAS D NAME
STREET ADDRESS | 6854 SW 39TH ST STRFET ADDRESS
CITY-51-10P PALM CITY FL 34950 LY -§1-71P
IILE v O elete e ) r se=y [ Change  [C] Additian
NAME SHINN, PATRICIA G NAME ﬂgf;%égggg%ﬁgéiﬂ% 1581 D]j
STREFT ADDRESS | 4727 PARADISE WAY S.E. STREETADDRESS "
CITY-S7-2IP ST. PETERSBURG FL 33705 B LR
mnLE [ Dalete nig O change [T Additian
NAME NAME
STRFEY ADDRESS STREE ADORESS
CIY-S1-21F CITY- 57 21P
TE [ najete ke (T change [ Addilion
NAME NAE
STREET ADDRESS STREE] ADDAESS
CITY-S1-210 CIlY-ST- 7P
N ; 7 Delete it [ Ghange [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
GilY-§1-2IP S
THLE 7 Detste e [ change [ Addition
HAME NAME
STREED ADDRESS STREET ADDRESS
CY-5T-2P CITY-51- 7P

12. | hereby certil‘ﬁ_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
indicated on this report or supplemental reportis 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 ar rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changad, or on an attachme ith an address, with all other like empowerad, 3

SIGNATURE: liriaae A R —oST JA7-52/-93a%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phona &




