4

2006 FOR PROFIT éORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
DOCUMENT # P00000031339  ~ ™ e Secretary of State

1. Entity Name
02-27-2006 90077 010 ***150.00
NIGHTSHIFT, INC.

Principal Pla:fa of Business Mailing Address

4615 GULF BLVD., #104-145 4615 GULF BLVD., #104-145

R T HIIHI" N ||”| Il”‘ ||”| Ilm mll “‘Il llll\ “l“ M“ MI “Hlll I’ .m
2. Principal Place of Business 3. Mailing Address

1 Gurs WD R | 1110 Gur SwWP
%G'Ai'. #, etc. ﬂ [l{, Il‘”g %*uite.lapl;#.‘a?’ 1st MOORE CR2E034 (10/05)

Cify & State City & State 4. FEI Numier Applied For
S ¥eTE YAt FL T YETE BEACH Fu T 522222299 ot Applicabs
i N N n - N : ition:
ID_:?,]J_] o &7 |:$WE._L-L—A—$ ;@q? fl ) C é:;i: s AT 5. Certificate of Status Desired d0J ?g‘;i;?:d“’ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
E L
PENETSDORFER, ROLAND S
£ 100125 - AT QUILE BLY
SAINT PETERSBURG FL 33706 ¥ Y- Jhb

9T _TETE _BEQCH FL | *2%%0¢

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with. and accept
| the obligations of registered agent.

SIGNATURE /\/ﬁ;e,\,_ J\—'\ Q\Olrkﬂo Paoers ol Fed_ 11106

Mnatu!e‘ typed of prutted name of regislered agen‘.and Litie  applicatie. (NOTE: Registered Agenl signatune requred when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. epartient of Sta

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

THLE D A celete TITLE [l Change [} Addition
NAME PENETSDORFER, ROLAND NAME

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

CiTY-ST-2IP ST. PETE BEACH FL 33706 CIry-St-2P

TITLE D 7S Delate TILE OJchange [ Addilion
NAME SCHUTT!, ANDREAS NAME

STREET ADBRESS [4615 GULF BLVD., #104-145 STREET ADDRESS

CITY-ST-2IP ST. PETE BEACH FL 33706 ’ CMY-51-2IP -

TILE O pelere TITLE ) Change [T Addition
N -(‘-g?asers VORFER fouapd— - - e . -
STREETADBRESS | 71177 AUULTF BLV ) # b4~ 46 STREET ADBRESS

CITY-ST-7IP ST DETE DEALH FL 1HB10 [ CITY-ST-2P

TITLE ' 1 Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE {7 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Delste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T- 7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directos
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with alt o ike empowered.

SIGNATURE: @ cal/J o %um;f Qeners Popsed  UIL-06 117 360 Y098

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEFTDR Date Daytma Phone #




