2006 FOR PROFIT CORPORATION FILED

2n

Ll ANNUAL REPORT (AH) * Mar 03,2006 8:00 am

DOCUMENT # 181700 Secretary of State
1. Entity Nama 02-15-2006 90046 016 ***150.00
SHANACHIE INC.
Principal Place of Business Mailing Address
% THOMAS J. MCGUIGAN % THOMAS J. MCGUIGAN o &
R s b
A
| AEEVE G 10 1 A AB LA
2. Principal Place of Buginess 3. Mailing Adadress
Suite. Apl. #, ale. Suite. Api. #, elc, tst MOORE CR2E034 l10.'05) 7
City & Siais City & Stale 4, FEI Numbet Applied For
- 39-2214112 Not Appicable
Zip Couniry “ip Country 5. Cortilicate of Status Oesired [m] g;:?mﬂfdtma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
:‘2%8‘}]\,‘%%?‘2%%%‘?‘[3‘! ) ) T | Sueer Address (P.O. Box Number is Not Accepmlate; —
OLOSMAR FL 34677 :
City FL I Zip Code

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

the cbligations ol registered agent. q .
StGNMunM'sx\“)v\ -L\—‘-'“"Q_?-*- == I\ TS
5 aptuy [

SeQrrenap, NM e O (e R iwad 3R and hic INOTE: RODrasci o ADI™ BNSLAE HMAAID WIREF I IWEIND o]

Of

9. Election Campaigﬁ Financing ~ $5.00 May Be

o N H-FEE 1S $150.00.
After. May:.l. 2006 Feo Will:Be $5

12. | hereby cerlity that the intormation supplied with 1his titing does not guality Ior the exemptions contained in Seclion 119, Floriga Stalutes. | further ceruty that the information
incicased cn tiiis repart o supplamantal raport is rue and accurate and thal my signsiure shall have the same legal eflect as if made under oath; that | am an olficer or directas
of tne corperation or the receiver of tiustes empowered to xecute this reporl as requirad by Chapter 607, Florida Statules: and lhal my name appears in Block 10 o Block 11
it changed, or on an atlachment with an address. wigo!her like empowered. .

SIGNATURE: o2 8 WD Gl gon = -Qm.wﬂ

sncnnunwen DR PRINTED NAME OF BIGMING omcé‘ﬂ DIRECTOR - - B Dyoma Prone ¥ s 4 oG

Make Chec Payable io Florids Department o Stte®/ Trust Fund Conurbution. - [ Aaded to Fees
10. — OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Detete TILE Ol cChange [ Addition
MAME MCGUIGAN, THOMAS J K : HAME
$TRELY ADORESS [ 129 WEST CYPRESS CT. STREET ADDRESS -
ey -S1-2 OLDSMAR FL 34677 CiTy-SI-7F
nTIE " T pelere e Dcmange {7 Addition
NAME : NAME
“sTREE Apongss | T - - S - N smeerapoaess- -- —— . o
CATY-51. 29 - CITY-S3-2P - - .
L . o - 0 Detere __ nr e _ DOicnange 1 aadition
T - T T N N
STREET ADDRESS STRIET ADDRESS
CrY-51-2P CITY-S1- 78
TRE . o ’ Ooewe e 7| o - ToT =0 Change ™ - Addition
NAME HAME .
STRCET ADDAESS STRECT ADDRESS
R EI © f oSt
ITLE 3 Deten e ’ _ O ctange [ Addition
NAME WAME - '2\,\_—-_-' = - .
STREET ADDRESS STREET ADDRESS ’
CTY.ST. 2P cmy-S1- 0P
TME - O Dette TIRE [ Changs O Addition
RAME PME )
STREET ADDRESS STREED ADORESS
Y -SE-8 CTi-5T- 39

3 lS"J",' NC. Gu’kéﬁuw S Wyen



