2005 FOR PROFIT CORPORATION

ANNUAL R

FILED

DOCUMENT # L27761

1. Entity Mame

I3
LINEMEN'S LABELS, INC.

EPORT (AR)

4

Mar 30, 2005 08:00 AM
Secretary of State

: Mailing Address

% ROMA R. SHUTT
4581 SAWMILL DR EAST
ESTERO FL 33928

Principal Place of Businass

% ROMA R. SHUTT -
4581 SAWMILL DR EAST
ESTERQ FL 33828 _

T T

2. Principal Place of Business

T | 3. Mailing Addrass

Suite, Apt. #, elc, T SUite. Apt, # ete. 15t MOORE CR2E034 (10’104)
City & State T T City & State o 4. FEl Numbar Applied For
Zie Couniry 2 Country j 5. Certificate of Status Desired | $8.75 Auditionat
Fee Hequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o o ) Name
ESH Bl-!lT-Sr'/-\l?A?m‘L\LRbH E Street Address {P.0. Box Number is Not Acceptable)
ESTEROQ FL. 33928 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thi cbligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of regvstiracﬁ;amﬁ tifle & apphcable

{NCTE Ragisterad figent signature required when reinsiofing)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, ‘OFFICERS AND DIRECTORS 1. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PR J Delete e [ thange [ Addition
NAME SHUTT, ROMA R. NAME

STREET ADORESS | 4581 SAWMILL DRE STAEET ADDRESS

cny-s1-zF |ESTERO FL Cuv-37. 7P

e ST — B 7 Delete e ) HOIEEns 2 3 change [ Addition
NAME SHUTT, WARD 5 JR NAML iy :1.}’;};/1:!5" N '-Ié ~ - -
STRCETABDRESS |4 AYRSHIRE SIRFETADDRESS Ja¢ A/ U581 4-013 150,00

civ.s-¢ | CROMWELL CY 06416 o j LT 51 P

e S O oetete HiE T Change [ Adcition
NAML NAME

STRFET ABDRLSS CIREET ADDRESS

City. §T-2P CITY.sh 2P

tie T Delets Ime T change ] Adelition
NAME NAME

SIREFT ADDRESS STREEE ADDRFSS

CITY-ST-20P Y ST P

e - - I beele TLF i [l Chenge L1 Addition
NAME NAME

SIRFET ADDRESS o STREET ADORESS

CIvY-SF-2iP CITY.51. 2P

i - ) o [T Detste Y: Clohange ] Addition
NAME NAME

SHRFFY ADDRLSS STREET ADDRESS

City-sr.2ik GIY-51- 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{33(7), Florida Statutes, | further certify that the information

indicated on

is report ar supnlemental report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an efficer or director

of the corporatian or the_recejver or trustee empowerad to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

changed, or on an attachment with an address, with all other like empoweared.

RowmAa R, SHTT

~l7

SIGNATUREY &pece. £2 .S LH
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Dayterd Phona ¢




