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Pursacend 0 the provisions of secsiony 607.0502, 617.0503, §07.1508, or 817 1508 Plarids Siaewes, shiy
atatemenl of chonge s subritind for o corporation orgetond arelee the fows of e Site gt Forida
in arder 1o chomge & regicrred office or registarad opywt, ar ot io the St of Florklo.

I, The nene of the oomoneion; Shimberp Homes, inc.

@oo2/062

3, The: principy) offica sddveny, 935 W, Linabaugh Ave., Tampa, FU. 33812

3. The umitiog addsesy (if diflcrandy;

4. Dats of tneovparstioouitfiostion: S/ANTE90 _ __ Doownent ramber: 178566

5. Tho naree and stroet sddp=ss. of foo cuman seghsiered agond ind rapiataret offion On il With (e
Flotida Departmend of Stxw:

Richard E, Shimbery
10101 Lakse Cove Ln.
Tampa, FL 33618

6. T st ond streot addhes of e taow regiekeend agtez (i capet) ind for reglasored o€oe
- (if chemged): .

' Richard E, Shimberg
215 W. Linabaugh Ave.
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Tampa, FL 33612
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