= FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

PPCNU MENT # L76251 04-24-2008 90109 030 ***150.00
. Enlity Name
SHORELINE BUILDERS, INC.
Principal Place of Business Mailing Address - -- -
B86 LAPALOMA RD 886 LAPALOMA RD
KEY LARGO, FL 33037  US KEY LARGO, FL 33037 US o )
T 5 S UM TRARNIR AR
Suile, Apt. 4, elc. Suite, Apl. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0203781 Not Applicable
Zip Counlry Zip Couniry 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SHALVATIS, DANIEL
886 LAPALOMA RD Street Address (P.O. Box Number is Not Accepiable)

KEY LARGO, FL 33037

Zip Code

City FL

8. The ahove named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

thiz obligations of registered agent, |

L]
SIGNATLRE %
JQNANTE. IyDud T BIRed name g Caisleredd agunt ard e it apphcalm {NOTE Rugislored Agert signatute 1ecuited whern roinstaing | DATE
FILE NOW!!! FEE IS $150.00 9. Bicction Campaign Financing 7$5__00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0" Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ILE D O pelete TITLE [ change  [] Adaiiion
NAME SHALVATIS, DANIEL NAME
SIREET ADDRESS | BB6 LAPALMOA RD STRELT ADDRESS
fny-si-ap KEY LARGO, FL Ciy-Si-2IF
1ITLE O pelete TITLE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-ST-2p Cily-ST-2IP
me == O oelere [ mite [J Change [ Aadition
NAME NANE
STREET ADDRESS STREET ADORESS
CilY-gi-2p CITY-§1-2IP
HILE O petete TILE O crange [ Adgiven
N&ME NAME
STREET ADDRESS STREET AUDRESS
CITY.ST-2IP CIry-5i-29
e 1 petete TITLE [0 crange {1 Aduition
HAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-§T-ZIP
TITLE O vewete TILE [ Change £ Additien
NAME NAME
STREET ADOFESS STREET ADDRESS
CiTy-S1-2IF CiTY-S81-2I9

12. | hereby cerlify thal the informat:on supplied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | {urther cenity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same ltegal effect as if made under oaih; that | am an olficer or direcior
of the corporation or the receiver of iugies empowered ta.exaecute 1his report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

d.

changed, ot on an atlachment witr a other like cmpow
SIGNATURE: ¥ / L//v1 //ﬂ §  305-us)- g5

SIGUETORE AND TYPED OR BRIITED NAME OF SIGNING OFFICER OR DIREGCTOR Davhrre Phgoa «




