FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P00000094032

1[_) Ecn)[igN?m[}A ENT # 07-21-2006 90022 023 ***550.00
SHEAR MAGIC, INC.
Principal Piace of Business Mailing Address
139 S. COURTENAY PKWY. 130 ALAMEDA DR.
MERRITY ISLAND, FL 32952 MERRITT ISLAND, FL 32952 5 0 0 2 2 7 2 a
P v N0 AR

Suite, Apt. #, olc. Suita, Apt. #, atc. 07072006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number - Applied For

: NOFARRUIGABLE: S T~ 26875/ [ [not Appicabie
Zp Country e Country 5. Certificate of Status Desired O ?eae;i ":i‘sgd“b”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name

PETTITT, CHONG A Van Matec Chane Ae
130 ALAMEDA DR Street Address (P.O. Box Nurriber is Not A_gfeplable)

MERRITT ISLAND, FL 32952

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. vped or prinled rame of registered aGent and e if apphicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $550.00 2. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. [0 AddedtoFees
10. : QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE -~ [%.Change [ Addition
NN PETTITT, CHONG A NAVE Van Metee ) Chog 4-
STREET ADORESS | 130 ALAMEDA DR STREET ADDRESS 130 Alam edeo 2N ve
ory-st-2» | MERRITT ISLAND, FL 32952 CITY-Si- 2P Morert Teoland FL . 3255 3-
TLE [ Delete TITLE ’ [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
_GIy-57-2p CITY-ST-2IP
TILE - I i 1 e | e {7 Change  [J Aadition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TALE ] Change [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2iP

12. | hereby cortify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado undar cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S 'GNATU R E: A%ﬁﬁﬂ PRINTED NMMQRECTOR DZ f// Z/Z,énwm Phone #




