2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000088580 ._ Feb 15, 2007 08:00 A
1. Enlity Name ; : s}
TSHIELD, ING. i Secretary of State
&Efp ul.‘_.y./
Principal Placa of Business Malling Address
9657 ILEX CIRCLE SOUTH ) 9657 ILEX CIRCLE SQOUTH
AR AR A
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apt. ¥, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Slale 4. FEI Number Applied For
65-1070969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & ?g.gesq;g%monai
6. Name and Address ot Current Hegisterad Agent 7. Name and Address of New Reglstered Agent
Namo
BROCKMAN, ROBERT D
9657 ILEX CIRCLE SOUTH Streol Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered ageni, or bolh, in the State of Florida. | am familiar with, and acceopt
the obligalions of registcred agent.

SIGNATURE

Sinature, Iyped or printed nerme of registerad agenl end tlie © apphcanie [NOTE: Ragistered Aganl signalue required when remslating) DATE

FILE NOW!! FEE IS $150.00 . .
. After May 1, 2007 Fee Will Be $550.00 ",
Make Check Payable to Florida Department of State -

9, Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. 3 Added o Fees

10, OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e PST O pelele TILE CJcnange [ Addilion
A BROCKMAN, ROBERT D NAME ONONOE3E TS

slef 1 ADDRtss | 9857 ILEX CIR. SOUTH STREF| AT S5 S HasT-A002E-023 150,100

civ-si-ap | WEST PALM BEACH FL 33410 CITY-S1-71p

THLE [ pelote THILE [J Change ) Addition
NAMI NAME

SIRET ADDRISS : SHRELT AL 5%

CllY-$1-71P CIry-81-71P

TINE 1 Detote TINE [ change [ Addition
HAME. NAME

STRETT ADDRLSS SIRETT ADDY 5%

CHY-$T-2IP CIY-S1-0P

it ] Delete T ] Change [ Addition
NAME NAME

SIRI'T ADDRESS STRIET ADDRE §%

CIY-$1- 2P LIy-SI-2p

i1y ] pelele e [ Change ] Addstion
NAMF NAME

STRET1 ADDRESS STREE T ADDR $%

GIY-ST-7IP CITY-S1- 21

filtF Y TLE [7] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRI 5%

CITY-87-21P CITY-51-2P

12. | hereby corlily that tho informalion supplied wilh his filng doos not qualily for tho exemptions contained in Section 119, Florida Statutes. | furlher certily thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal have the samo legal effecl as 1l mado under oath; that | am an oificer or diractor
of the corporation or the recoiver or trustee cmpowered to oxecutd this report as rogquired by Chaptor 607, Florida Statutes: and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an addross, with ak other like empowered.

SIGNATURE: G Loty ot

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCuie Dayturg Phune #




