2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J95474

1. Entity Name

UNITED SHELVING, INC.

Principal Place of Business

404 ROBERTSON LA
DEBARY. FL 32713

Mailing Addraess

us

[y

% M. CHARLES WALTER
342 ALEXANDER AVE.
‘ DELTONA, FL 32725-9011

DO NOT WRITE IN THIS SPACE

AR EFREAR

FILED
Apr 30,2007 08:00 AT
Secretary of State

04232007 No Chg-P CR2EQ34 (11/05)

4, FEI Number ' Applied For
59-2856369 Not Applicable

5. Certilicate of Status Desired | $8.75 Additona)

Fae Required

6. Name and Address of Currant Ragistsred Agent

WALTER, M. CHARLES
342 ALEXANDER AVE.
DELTONA, FL 32725-9011

DO

IN THIS SPACE

NOT WRITE

- am
Lt .
T . .

8. The above namad anlity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed of printed neme of rogisiared agant and fitle  mpplicable

(NOTE: Regiaiared AQant signatuns sequiisd when revistating}

DATE

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2007 Foe wii) be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TIMLE v

HAME HAMILTON-WALTER, CAROL
STREET ADDRESS | 342 ALEXANDER AVENUE
CITY-ST-2IP DELTONA, FL

TLE T

NAME WALTER, MICHAEL
STREETAODRESS | 1062 GERONA AVE.

CITY-ST-2IP DELTONA, FL

e s )

NAME COLLINS, WILIAM R

STREET ADDRESS | 3693 SUNDAY DR

om-s-2P | DELTONA, FL 32738

TITLE

NAME

STREET ADDRESS

CITY-§1-2F

HUTLE

NAME

STREET ADORESS

CITY-ST-7IP ’ LT
TITLE

NAME

STREET ADDRESS

CITY-ST-71P

'DO:NOT WRITE
IN THIS SPACE

, U00onnT42al
D515 07 -200085-004 150,00

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Stalutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ol the corporation or the receivaeor trustee empowared to execute this report as required by Chapter 807, Florica Statutes; and thal my name appaears in Block 1¢ or Block 11 if
changed, or on an attachme y

SIGNATURE:

g address, with all othdr like empowerad.

Cagor LWairee

SVTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//{7/0 7 éss'b b68-3RAR

“Daylma Phona #

-



