2007 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

DOCUMENT # H52444 Apr 05, 2007 08:00 Al
1. Ently Namo Secretary of State
SHUMAKE'S CUSTOM BOAT TCPS, INC. l'y
Principal Place of Business Mailing Addross
% PETER N. PALERMO % PETER N. PALERMO
4501 W. OSBORNE AVENUE 4501 W. OSBORNE AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl #. olc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

City & Slawe City & State 4. FEI Number ~ i Appliad For

59-2520455 Nol Applicable
Zip Couniry Zip Couniry 5. Certiicate of Siatus Desirod | $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

PALERMO, PETER N.
4501 W. OSBORNE AVENUE Street Addross (P.C. Box Number is Nol Acceplable}

TAMPA FL 33614

City FL Zip Code

8. The above namad ontity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in lhe Stale of Flonida. | am famiiiar with, and accept
lhe obligalions of registered agent. -

SIGNATURE

Signalure, lyped or printed name of regisiered agenl and bile r apokcable. [NOTE: Regrsiered Ageri signature requirec when renslaling} DATE

" FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Ba

" After May 1, 2007 Fea Will Be §550.00 - ’ o
e’ M‘a!(et Cheok Pa?jg})lpy to Florida Depariment of State TrustFund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, PST 3 Delee TLE Ol change  [J Addilion
NAM PALERMO, PETERN. - NAME HOOOROR30470
sireCTaponiss | 1602 MAGDALENE MANOR DR SIREET ADDRESS 04/11/07-80078-005 150,00
LY - ST- 1P TAMPA FL cny-si- P

e O Delele TITLE Clchange [ Adaition
NAME NAME
SIRFET ADDRESS STREE 1 ADDRESS
CITY-SI-7IP CITY-SI-ZIP
1|1 O ovelele TME [ change  [7] Addition
vy —_— . . R 7V S e . .
SIRLET ADDRESS STREET ADDRESS ' ) )
CITY-ST-2IF cIry-S1-2IP
THE O Delete [1[F3 [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2Ip CITy-S1- 2IP
TLE - [ Delele TITLE [ change [ Addiion
NAME NAME
STREET ADDKISS STREET ADDRESS
CITY-S1- 21 CINY-SI1-2IpP
Tne 1 Detete TIE (JChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | harobyy cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Seclicn 119, Florida Stalules. | furlhar certify that the informalion
inchcated on this report or supplemenial report is frue and accurale and that my signature shall have the same legai effect as if made under cath, thal | am an cfficer or diroctor

of the corporation or the racaivor or Iry lo execute this roporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an address, with all': like m % .

AO 3 /zd/o7 ¢13 VTAETS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayurme Phone #




