2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M61227 _ Tul 10 53(1)4615138 00 AM
1. Entity Mame ) u . :
SHELLYBILT. INC. - R Secretary of State
Principal Place of Business Mailing Addrass .

31401 SW 191 AVE - co- 31401 SWT9TAVE - - . .- - . - - Coe

MIAMI FL 33030 .. . . MIAM), FL 33030 o .

SR

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ey Ao

65-0009088 Not Applicable
S, Cortfcate of Status Desiod [ ?igfq Addiiora

6. Nameo and Address of Current Registered Agent

PENNY, LINDA D. Do NOT WRlTE

806 VIRGINIA AVE

ST CLOUD, FL 34769 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in uﬁﬁﬁﬁﬁ!ﬁ%‘%ﬂidﬁm familiar with, and accept

the obligations of registered agent. - re e - _
e/ LA06-B001-028 152,75
SIGNATURE .
Signare, typed o1 priniad name of regisiered agent and ttie d appicatée. {NOTE: Regrstaced Agant signature recuited when renstaing) e . DA‘TE.
. . . - s —-— s e C . | Lt -'.,..' ::?_ _: B
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607 193(2)(b), F.S., the
Due by Septomber &, 2008 g Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.

10. : CFFICERS AND DIRECTORS |
ITLE D !

NAME RICHMAN, SHELDON
STREETADDRESS | 31401 S.W. 191 AVE,
CITY-ST-7F MIAMI, FL

TE

NAME

STREET ADDRESS
QrTy-SY-1IP

TILE

NAME

STREER ADDRESS
CiY-sI-2p

| DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ©r the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aWI ather like empowered.
SIGNATURE: _i SfEcdon F—l“*f"ﬂ") 7-2-0b 35”342 1536
Dale

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFRCER DR DIRECTOR Deytrna Phone #




