2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H52444 Feb 03,2006 08:00 AM
1. Enmty Name Secretary of State
SHUMAKE'S CUSTOM BOAT TOPS, INC.
Principal Place —m Business Mailing Addrass
% PETER N. PALERMO . % PETER N. PALERMO
4501 W. OSBORNE AVENUE 4501 W. OSBORNE AVENUE
e AEEYRA AR A
2. Pimcipat Place of Business 3. Mailing Address
Suita. Apt. A‘EC— . Buite. Apt. #, etc. ] 1st MOORE CR2EQ34 (10/05)
| CwysSwme i City & S . PEI Numbser [Apphiad
1y & Slate ty & State &, FEL Numbe: 59-2520455 z_ﬁpiz ! :-;h_!:
Zip GCouniry Zip Couniry 5. Certlicate of Stalus Dasired a ?eg‘gesq :f:é“”a‘
T 6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent o
Name
‘;?é-‘FRWM%SPBEggNRENAVENUE Streat Address (P.Q. Box Number is Nol Acceplabie) o

TAMPA FL 33614

Cuty FL i Zip Cove

8. The abiove named entily submits this statement for the purpose of changing its registered oltice or registersd agent. of both, in the State of Farida. 1 am familiar with, end accept
the cbhgatons of registered agent.

SIGNATURLC

Cigavrater, Wpatt o proten i of regrlesed sgre oo Bl applcatie (NOTE Repuslcrcd ARSI Sxmatie feglotae wihen red1Statig) DAYE

FILE NOWH!! FEE IS $150. 00 e
After May 1, 2006 Fee Will Be &559 QO
Make Check Payable fo Flesida Depariment of State

9. Electon Campaign Financing $5.00 wmay ge
Trust Fund Coninpution.  [] Added to Fees

| 1. CFFICERS AND DIRECTGRS 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PST 2 Deiete T [ Change [ Adsenn
NAME PALERMO, PETER N. HAME HE000 4 13& =
SEREEL ATURLSS NOR SIRLET ADDRESS
1602 MAGDALENE MA oR IREET az¢ i5 :’g;: ango? _L.“r_mﬂ 15{?. i
CIY-51- 2P TAMPA FL GiTy-5F- 2P
TITEE 3 Detete T O Chaoge T Addition
AL HnE
SEREET ADDRLYS SEREET ADDRESS
GilY-§T- 29 Ly -SF-2p
it [ patets (13 {3 Chamge [ Addiion
HAME HANE
SIRELE AUILSS SIALE( AUDRESS
| ov-si7e G- ST- 2P
TLE 2 Delete TiLE DY trange 1 Addilica
fAML NAME
STREET AGDRESS SIREET ADDRESS
ity -5T- 2P CiTy- §1- 1P
TILe ! £ Delate TRE [l Changs 3 Addillon
NAME MANE
STRCCT ADDRLSS STREET ADDRESS
G- S0 2P LIV -83- £
TIRLE 3 oetete it 3 charge ] Additior
NAME NANE
STRELT ADGPESS SIREET ADDRESS
et -6 2P AT $T- 6P

12, | hereby carmy that the informanon supphed with tns fiting does nat quality for the exemplions contained n Section (19, Figrida S‘Kalules l furlhei venlily thai the information

indicated an wis report or supplemental report is true ang accwiale and thal my signawre shall have the same legal alfect as if made under aath; that | am an officer or director

at the corparalan ot the receiver ar trusles de Mzzd_‘&?n%ute this report as tequired by Chapter BLY, Florida Statwles; and that my name appears in Block 10 or Black 11
ress. with all ©

it changed. or on an atlagh al file Gmpows
SIGNATURES M L"h(L Volepnia /3‘»/&6 (é? 1577 2575

WA TIIENE AR TVINE™ 1N PRMITEN M AME (F Rimbinges metire-es B IAESTORE Dretrra Phailg &




