2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 24,2006 08:00 AM

DOCUMENT # P00000021190 Secretary of State
1. Enpy Name
MFP SHAY ENTERPRISES, INC.
.
Principal Place of Business Wading Address
1502 INDUSTRIAL RD. _1502 INDUSTRIAL RD.
#C-8 #C-8
e e S e IR RGN
2. Prnncipa! Place of Business 3. Mading Adaress
Sunte. Apt. #, elc, T | Suite. Apt #, eic 15t MOORE CRZEQ34 (10/05)
City & Stat City & 8 4 FEIN Apptied £
y & State ty & State umbes 563625550 Nz:: :3 2 :c;
Zip Country 2 Couniry 5. Cestilicaie of Status Dasired O 'Ega‘gfqg?:gmﬂm
O,
- §. Name and Address of Curment Registered Agent o 7. Name and Address of New Registered Agent
Name
ggé\s\(i’:g#{ﬁsigﬁgu CR Steaet Addrass (£ 0. Box Number is Not Acceplabie)
PORT ORANGE FL 32127
City FL ] Zip Cotle ’

8. Tha above named eniity subrmts this statement for the purposs of ehanging its regwsiered olfice or }eglsteraﬁ agent, of polh, inthe Siaa of Flarida. | am {amiliar with, and ac<.
the obiigations of registered agent.

SIGNATURT

Sxgraluie, orpw@ Or pnnted Darmw of legetest Aguid 2nd Hiie o anpbcatile NOTE. Regustorn s Agest SIGIENIE IR D WHED 10msIaby ) Qare

~FRLE NOWI! EEEIS $15000° - .
" After May 1, 2006 Fee WiTl Bs §550.00,
Make Check Payable to Flarjdg Depar ¥ St

9. Election Campagn Financing $5.00 way:
o - Teust Fund Corrioution. [} Added 1o Feee

el

1a. T AND OIRECTORS 1.  ADDITIONS/CHANGES 70 OF FIGERS AND DIRECTORS IN 11
e FD Ul pelste TRE ) 1 crange -
AN SHAY, PATRICK D : st ] N
STREET AOTRESS | 5833 PHYLLIS LOU CIR. STREER AQDRESS LS EIEL IO
oiv-stze |PT. ORANGE FL 32127 . Gire-51-2p 13703706~ 20008~004 150,00
L
TIE VPD 1 petate TRE O Charge T30
HANE SHAY, MARY BETH HAME
STREET ABDALSS | 599F PHYLLIS LOU CIR. _ ) SIAEET ADDAESS
ov-sT-2F  [PT. ORANGE FL 32127 £4TY -S1- 2P
THC 3 peicte 633 O cracge )4
NAME NAMF
STREET ADDRESS STACES AODRESS
CITY- 5120 GITY-Si- 7P
L O Deizte T ] Change s
NAME NAME
STREET ADDALSS STRECT ADDRESS
CITY-$7-2P oITY-S1- 2
i O pawete 13 Clorange [J20
NAME NAME
STREEY ABDALSS STREET ABDIESS
SY-$7-27 CITY-5T-2¢
TILC 3 peinis e [ Chaege T2+
NAME NAME
STREE? ADDRLSS SHIEET ABDRESS
CITY-$T-7tP CAY-31- 7

12. | hareby certiy thal the nformaton supplied with this fling coes not guatity tor the exeniwbions conained in Secton 118, Flonda Statutes, | turther certily thal the inions
inchcaled on s report or supplemental report is true and accurate and that my sigrature shal have the same fegal eftect a5 if made under gath, that | am an offiger or dia.
of the Corporalion or the receiveramtrusies empowered 10 pxegife Ihis reporn as required by Chaptar 607, Florida Stanites; and that my name appears in Biock 10 ar Black

if changed, or an an attach W with all ginefike empowaied.
I NATIIEYNE . .

A/ 22/ 00t 38L-7¢7-957 T



