2006 FOR PROFIT CORPORATION

- T

ANNUAL REPORT (AR)

FILED

DOCUMENT # L42032

1. Entity Name

THE SHINE SHOP, INC,

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90188 026 ***150.00

Principal Place of Business

10301 JEF-NIK LANE
B(S)NITA SPRINGS FL 34135
u > h

Mailing Address
P O BOX 3662186

BCS)NITA SPRINGS FL 34136
U

T

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CAMPBELL, RICK C.

10301 JE-NIK LANE

10

BONITA SPRINGS FL 34135

tst MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-3042609 Not Applicable
Zi Count iti
Zip ' puniry 5. Certificate of Status Desired [ $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

StreeiAddress P.O. Bo mber is Not gptatye}
o3o | "TEE N e

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuee, typed of printed name ol registerad agent and litle f applicat:e

NGTE Remslered Agest sanature required when renstatng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
TO. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDT 3 Delele TITLE [ Change  {] Addilion
NAME, CAMPBELL, RICK C. NAME
STREETADDRESS {10301 JEF NIK LANE STREET ADDRESS
Ciy-st-aie BONITA SPRINGS FL 34135 GITY-5T-21F
TIME VSD 1 petete TTLE [Jchange [ Addilion
NAME CAMPBELL, VICKIE A. NAME
STREET ADDRESS | 10301 JEF NIK LANE STREET ADDRESS
CIrY-ST- 71 BONITA SPRINGS FL 34135 CI7Y-ST-21IP
THLE O Dealete TILE [J Crange [ Addition
| MamE ) B HARIE — e e e e | e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE 3 oesete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 73 Delete TILE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE 3 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CITY-ST-2P

of the corporation or the recei
if changed, or on an attach

SIGNATURE:

ed to exec

12. | hereby certify thal the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath; that | am an officer or direclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

u;/g @wﬁlﬂeﬁ Y-2i-0f 135 952 667

/ SIGNATURE ANQ,T(PED OR PAINTED NAME OF SIGNING OFFICER 0R DIRECTOR

Date

Daytme Phone #




