. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H22848

1. Entity Name

SHADER BROTHERS CORPORATION

Principal Piace of Business

6327 EOGEWATER DR.
ORLANDO, FL 32810

6327 EDGEWATER DR.
ORLANDO, FL 32810
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FILED

Apr 26,2007 08:00 A
Secretary of State

IMOEER

| 592746379

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

Fee Raquired

6. Nams and Address of Current Reglstered Agent

SMITH, MARC M
6327 EDGEWATER DR
ORLANDO, FL 32810
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8. The above named entity submits this statemant for the purpose of changing its reglstered olfice or registerad agenl or both, in lhe Slate of Florlda I am larmiliar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Slgnature, typed or printeg nama of reglstered agant and |i{le if epplicabia.

(NOTE' Repgistared Agars signature reguired whan tsingiating)

CATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be $650.00 Trust Fund Contribution.
10, OFFICERS AND DIRECTORS .
TIE A “
NAME SHADER, STANLEY J. “ta

STREET ADDRESS | 6327 EDGEWATER DR
CITY-§T-21P ORLANDO, FL 32810

mMLE \'4

NAME SHADER, RONALD J
STREET ADDRESS | 6327 EDGEWATER DR
cy-§T-2IP ORLANDO, FL 32810

TLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
Cury-ST- 21k ORLANDO, FL 32810

TITLE 8T

NAME SMITH, LAURIE S

STREET ADDRESS | 6327 EDGEWATER DR
CITY-§1-2IP ORLANDOQ, FL 32810

TITLE

NAME

STAEET ADDAESS
CITY-51-7P

TITLE

NAME

STREET ADDRESS
GiTY-87-2iF
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42, | hereby certily thal the information suppliad with this filin
Indicated on this report or supplemantal report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Siatules } further certify lhat lhe 1n|ormal|on
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the recalver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 1t

changed, or on an attachmert with an address, with all other like empowered. .

SIGNATURE:

tf-24-0

A
ED Hll PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dieytimm Phone ¢




