2005 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED

DOCUMENT # P00000031339

1. Entity Nama
NIGHTSHIFT, INC.

May 09, 2005 08:00 AN
Secretary of State

Mailig Address  * '~

4615 GULF BLVD., #104-145
ST, PETERSBURG, FL 33708

Principal Place of Busingss =

4615 GULF BLVD,, #104-145
ST. PETERSBURG, L. 33708

I

DO NOT WRITE IN THIS SPACE

L L

CR2E034 (10/03) -

05052005 No Chg-P

Applied For
Not Applicable

O £8.75 additional
Fee Required

4, FEl Number
52-2222299

§. Certificate of Status Desired

6. Nmne and Address of Cutrent Registered Agent

a -

PENETSDORFER, ROLAND
4615 GULF BLVD.

# 104-145

SAINT PETERSBURG, FL 33708

RS

=~—DO NOT WRITE
IN THIS SPACE

8. The above named entih%bmits this statement for the purpose of changing its registerad office ar reglstered agent. or both, in the State of Flarlda. 1am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE —_—
Signature, typed or brimed narthe of ragistared agent aad s If applicable

(NOTE: Tegistered AQent signiture reouked Wen refmsttivg)

DATE

LA

FILE NOWI! FEE 1S $150.00
Due by September 7, 2005

Trust Fund Contritaution.

9. Election Carhpaign Financing

$5.00 may Be
Added 0 Fees

[n accordance with s. 607.193{2)(b), F.S., the
camoration did not receive the prior notice.

-

10. - OFFICERS AND DIRECTORS ]

TMLE o
NAME PENETSDORFER, ROLAND
STAEET ADDRESS | 4615 GULF BLVD., #104-145
CITY-§T. 209 ST. PETE BEACH, FL 3370

TME 5] :
HAME

STREET ADDRESS | 4615 GULF BLVD., #104-145

rv-sT.0F | ST. PETE BEACH, FL 33708
iz N - - ' B
NAME

STREET ADDRESS
GITy-ST-0P

THLE . Cem
NAME

STRELT ADDRESS
cay-§T-2p

TME

NAWE

STREET ADDRESS
LIvy-s7-2P

e - ) - T _

NAWE
STRLLY AJDRESS
Clry-ST-2P

SCHUTT!, ANDREAS |

DO

eI e -

NOT WRITE
THIS SPACE

12. | hereby certifg that the irformation supplied with this fifing dlaes not quality for the exemption stated in Section 1 19,0713, Florida Statutes 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered ta exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Yenerspodse iz,

changed, or on an attachmen?\%an address, with all ther ke empowered.

SIGNATURE: LAt M «O% A,

SHSHATURE AND TYPED OR wam? NAME OF SIGNING GFFiCER Ot DIRECTOR

Tl
Y-15-95 1774t Yolg

Dayiime Piang #




