2006"FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Jso721

1. Entdy MName

SHELFMASTERS OF WEST FLORIDA, INC.

Feb 24, 2006 08:00 AM
Secretary of State

Prncipal Place of Buswess

% BRYAN SIDES
17948 DRAYTON STRECT
BROOKSVILLE FL 34610

Mailing AsOress

% BRYAN SIDES
17248 DRAYTON STREET

_BROOKSVILLE FL 34610

AR

2. Princppat Place of Buswnass

3. Mating Addrass

Suite, Agd. #, etg.

Saite, Agt. #, alc.

SIDES, BRYAN

17948 DRAYTON ST
LEISURE HILLS
BROOKSVILLE FL 34810

1st MODRE CR2E03Z {10/05)
City & State City & State 4. FEI Number | lApplied Far
B5-2851584 ' iNot Anaear
Zp Conuntey Zip Country 8. Certificats of Status Desired a $8.75 Additicnat
Fez Required
8. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent L
Mame

Street Address (P.O. Box Mumber is Not Accepiable)

City

FL Tiﬁp Code

g oblegations of registered agent

SIGNATURE

8. The above named enlity submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and BLity

Swgrriere, yped of pratcd name of weprelered agent and ulic f apphcabie

- FILE NOWIL FEE 15 §150.00
After May 1, 2006 Fee Wilt Bg $55

{NOTE Fegstered Agent ssgnanss reguirad whan rensiaiing)

DATE

8. Electian Campaign Financing $5.00 ey =

Make c_he_cék_Pay;a‘bleAtQ Ho!i!ﬁﬁ Bepa{tlner);ug {:s}ai‘ i Trust Fund Contribution. £1  Added ta Fees

| 10, "~ OFFICERS AND OIRECTORS 33, ADDSTIGNS/CHANGES TO OFFICERS AND OIRECTORS iN 11
ik D 3 betere TTE O Change  [J Adi
NAME SIDES, BRYAN HAME
STREETABOPESS |17G48 DRAYTON 5T - SFREEY ABDRESS T AT T
ON-sT2¢  |BROOKSYILLEFL ony-s7-ze R0 4
e o 03 Detete — Lo LIy T Qi1 uutt]icﬁ%lﬂ%% WD#L:*:EE"
HAKE SIDES, JULIET SARE
STRECT ADDRESS {17048 DRAYTON ST SIPEET ADOPESS
CITY-S1-707 BROOKSVILLE FL CHY-st-29
TLe 3 Desste TILE {J Change  [Jaa™-
AW HAME

1 SiREE? ADORESS STRLE | ADDRESS
Ty -ST-2P Y -ST-2P
THLE 7 Detete TALE [ Change &0
NAME HAME
STREET ADDRCSS STIEEY ADDRESS
CITY-S1-7% CHV-57- 29
Tme T Detete TITLE D Change [ &
NAME NaME
STREEY ADDRESS STREET ADDRESS
GHY-§T-22 CiTy-8T- 20
THILE [ Datets TLE £} Enange sttt
NAME WA
STREEF ADDRESS SIAELF ADDRESS
CiRY-ST-1p CiTY-ST-2P

1Z I hereby certify that the informalion supplied with this filing does nol qualify for Ihe exemplions contained in Section 119, Forida Statutes. | further centify that e information
indicated an tus report or supplemental report is true and accurate and thal my signature shall have lhe same legal eflect as if mads under oath, that | am an officer or diracia
of the carpacatian or the racelver ar trustea empowered 10 execute this repart as requirad by Chagatar 807, Flarida Statutes; and hal my name appears in Black @ ar Bleck 11
it changed, or on &n attachment with an address, with ali ather ke empawsred.

SIGNATURE:f;é_Z_-:-‘_m ,&.dé—f Bf'_-‘fﬁ&} Sipee

Do TS 2026 JA7-956-GT7 ¢




