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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Name and Mailing Address of Coporation: DOC UMENT # J36986

3 SHORELINE ELECTRIC, INC.

$1352 SW 1ST WAY {

llDn‘:'u‘:'.‘?FIELD BEACH FL 33441-6646

(4)

DNlSIDh ar &

FiLED
SECRETAIY OF oty

GRPCE AT HHE

05 APR 25 AMI0: 31

=

&l

Trust Fund Contribution

DO NOT WRITE IN THIS SPACE /
3. Date Incorporated or Qualified 3a. Date of Last R
If above mailing address is incorect in any way, line through incorrect information and enter comection in Block 2. 1 0/ 08/ 1 986 / t 992
FILING FEE ANNUAL REPORT $61.25 + $138.75 CORPORATION SUPPLEMENTAL FEE 4. FEl Number Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE - — 261258264 Nat Applicable
2. Mailing Address 2a. Principle Place of Business 5. Certificate of Status Desired $8.75 Additional
21 ;El D Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5 00 3

Addedto Fees

7

25] 29] 30]

Florida Statutes

[ ves

City & State City & Stata 7. Nonprofit with IRS 501(c)3) $M75 Supplemental
_2-3[ El Tax Exemnpt Status Fee Not Required
Zip Country Zip Country 8. This comoration has liability for intangible tax under 5. 199.032,

One

9. Namae and Address of Current Reglstered Agent

GILBERT, DAVID W. °
1352 S.W. 15T WAY
DEERFIELD BEACH FL 33441 —_—

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable}
83
84| City FL 85| Zip Cods 86 Country

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 6071508 or Secticns 617.0502 and 61
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors.
| hereby accept the appointment as registered agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

{Registerad Agent Actepting Appontment)

DATE

7.1508, Florida Statutes, the above-named corporation submits this statement

oath. ! turther certify that
Statutes, and that my

SIGNATURE

an address.

powered to execute this report as required by Chapter

o S

12 OFFICERS AND DIRECTORS 13. OFFICERS AND DIRECTORS CHANGES

1.1 TITLE D/S/T 1.1 TITLE

12 NAME GILBERT, _DAVID W. 1.2 NAME

1aacomess | 824 N.E. 4TH ST. 13 ADDRESS — - - —
1.4 CITY-ST-2IF DEERFIELD BEACH FL 1.4 CITY-ST-ZIP

2.1 TMLE 2.1 TIMLE

2.2 NAME 2.2 NAME

2.3 ADDRESS - 2.3 ADDRESS

24 CITY-ST-2IP 2.4 CITY-ST-2IP w

3,1 TITLE 3.1 TMLE -
3.2 NAME 3.2 NAME -

3.3 ADDRESS 3.3 ADDRESS

3.4 CITY-ST-ZIP 3.4 CITY-ST-ZIP

4.3 TIMLE 4.1 TILE

4.2 NAME 4.2 NAME 1000543101|” 11

4.3 ADDRESS 4.3 ADDRESS 05/10/05-~01051- -004  *#%155.00
4.4 CITY-ST-2IP 4.4 CITY-ST.ZIP

5.1 TITLE 5.1 TIME

5.2 NAME 5.2 NAME

5.3 ADDRESS 5.3 ADORESS

54CITY-ST-2P | 5.4 CITY-ST-2P )

6.1 TMLE 6.1 TITLE

8.2 NAME 6.2 NAME

6.3 ADDRESS 6.3 ADDRESS

6.4 CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | certify that the information i i true and accurate and that my signature shall have the same legal effect as it made ui

CRZEO34 [11/82)

I I?ayiir‘ne T\alephone Nyﬂp}r —




