2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # K44956

1. Entity Name

SHAMROCK INVESTMENTS OF LABELLE, INC.

ecretary of State

04-18-2005 90281 015 ***150.00

Principafl Place ol Business

PO BOX 839

Mailing Address
P 0 BOX 839

LABELLE, FL 33935 US LABELL, FL 33935 US
S S IURTETRRPRTTIER AR IR IRy
%10 CR_ 78 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0089622 Not Applicable
Zip - <= |- Country L Zip Country $8.75 Additicnal

5. Certificate of Status Desired

g

-Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

ERASSHANSE© RUTH A. FAASS
1410 CR-78-A

P.O.BOX 839

LABELLE, FL 33875

Name

RUTH A. FAASS

Street Address (P.Q, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily ts this staterent for the p
the obligations of regisjfreg/agent,

e A D

SIGNATURE

ose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am familiar wilh, and accept

‘&g{aﬁa. yped or p‘rﬁ!l‘e’d n'.;ng of !agr'ﬂerna‘;gsnl and Lilla?nﬁ:cahﬂn

&/ y/05

{NOTE: Ragistared Agenl signature teguired when reinstating)

“FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fung Contribulion,

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DS . O oelez TiLE P , TS, D X Change (] Addition
NAME FAASS, RUTH NAME

STAEET ADDRESS | 4918 SR 78A STREET ADORESS

CITY-ST-2P LABELLE, FL CITY-ST-ZiP

THLE P . (A Deletz TIRLE ve, D . £ Ghange Adgition
KANE FAASS, HANS- HAME E:AR%Q&%O :‘) - WitLARD

STREET ADDRESS | 4918 SR 78A strecTAvDRess | S8

env-si-z¢ | LABELLE, FL B CITE ST 2P LA bEL LE‘ FL 33935

TIILE O velete TIME [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Acdition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE O peiete TITLE [ change (3 Addition
HAMF NAME

STREET ADDRESS STREET ADDAESS

Ciyy-87-2IF CITY-ST- 2P

THLE O velete e [ cChange [ Addition
NAME NAME .

STREET ADURESS STREET ADCRESS

CITY-ST-2IP CITY-5T-71P

12. | hereby certilK that the information supplied with this fifin
indicated on this report or supplemenial report is true ang
of the cerporation or the receiver of,
changed, or on ap attachment wij,

SIGNATURE: /

does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all utherhkﬂow&red.
%\ T PO Al

Yy [os

SIGHATURE AND TYPED OF PRINTED NAME'DF SIGNING OFFICER OR DIRECTGR

Dare Daytime Phiong #




