FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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L _ 8. Name and Address of Current Registered Agent
HAYES, GAIL V.S.
790 HARBOUR DR STE 2B
NAPLES FL 33940

DOCUMENT # M98859

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Secretary of Stale

SHORELINE CONSTRUCTION CORPORATION

Mailing Adclress

C/O HAYE & GALATI PA
790 HARBOUR DR STE 2B

NAPLES FL 33940
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|11, Purstiant 1o he provisions of Sections 607.0502 and B07 1508, 1 iorida Statutes, fhe abavo named Corpoabion submis this staterment for i purpose of changing
or registeted agenl, or both, in the State o Florida. Such change was authorizod by the corporation’s board of direclorns, | Bareby accepl ihe appointment as registered agent. | am
Tarnibar with, and accept the obigabons of, Scclion 6070506, Fiorida Statutes.
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6. Flection Carn;miéH Finanging

I

3. Date I.’nédrf"JoraMd or QUi

MUV

3a. Date of Last Repord

011311199
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Trust Fund Contribution
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