2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Ke7087 “vom Apr 17,2006 08:00 AN
1. Enfity Name .
SHONGALOO FISHERIES, INC. Secretary of State
Principat Place of Business . - Mai(i.ng-A-ddre.ss_ o
19603 US 301 19503 US 301
WALDO FL 32694 WALDO FL 32694
- - 0 TR m
2. Principal Place of Business 3. Malling Address - )
Suite, Apt. #. elc. Suite, Apt. #, etc. 15t MOORE CR2EN34 (1{)!05}
City & State City & Slate ' 4. FEI Numoer "1 |applied For
59-3070776  {~|jtAppestle
Zip Country Zp Country 5. Certificate of Status Desired [ gfe-gg 3?:;“0"33
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
Name
?gég%%é%é%%% R Street Address (P.Q Box Mumber is Mot Accep@lie}w
WALDO FL 32694 T —
City T FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida, 1am famifiar with, and accept

fne obligationwtere afent.s
SIGNATURE P S A Y Y-S~ £

?yaure, typad or prmed name of teqsierad agent and litle 1 appiicabie \NOTE Regsiared Agent sgnaturs meouiicd when teinstating) DATE

o UUFLE NOWI FEE 1S $150.00
., After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Departmeht of State

9. Election CampaignFinanclng ~ $5.00 May Be
Trust Fund Contribution. I3 Added to Fees

10. QOFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e P 00 oelete e U005 13080 Ochange O Addiion
NAME JOEL R SHIREMAN NAME D429 06~a01 15-005 150,08

STRCEY ADDRESS | 19603 NE US 301 STREET ADDRESS

CITY-8T- 2P WALDO FL 32684 . CITY-§7-2P

THLE VP 3 Delete TRE [ Change [ Adaition
NAME ALVIN T SHIREMAN NAME

STREET ADDAESS 118603 NE US 301 STREET ADDRESS

Coy-8r-2p WALDO FL 32684 Civy-ST-21p

TMILE £ Detete TILE [ Change [} Addition
NAME _ . S e R M L . o
STREEY ADDRESS STREET AGDRESS - T -
CITY-$T-2F CITY-ST-2IP

THHE 1 Delete TME Flchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

GIy-$1-2P oS- 7P

TE [ Delete TmE O Change T Addition
NEME NAME

STREET ADDRESS SIREET ADBRESS

CiTY-ST- 2P HIY-57-2F

T 3 Datete TALE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CHY-ST-28

12. | hereby certiy that the information supphied vath this filing does not qualify for the exemptions contained n Section 119, Floriga Staiutes, | further certify that the information
indicaléd on this report of supplemental report is true and accurate and that my signature shall have the samea lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or irustes empowered (o exacute Inis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11
it changed, or an an aftachment with an address, with all other like empowered. . .
-

SIGNATURE: _{jxé m Toe| Shireman L?"jf5"06 3§ H8E-125]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Laytmo Phano #




