FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108748 £33 05-02-2005 90474 017 ***150.00

1. Entity Name

SHOWER UNITS PLUS, INC.

-

Principal Place of Business Mailing Address

5130 5 DALE MABRY UNIT 111 5130 S DALE MABRY
TAMPA, FL 33611 m
TAMPA, FL 33611

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CRZE034 (10/03)
City & Stale City & State ' 4. FEI Number Applied For
: 59-3702507 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . ~ Name - — e — .

BECKER, ANTONY
5130 S DALE MABRY Strest Addrass (P.0O. Box Number is Not Acceptable)
SUITE 111

TAMPA, FL 33611

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and lita it apphcable (NOTE: Regisierad Agent signatute raguited when reinstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TIRLE O change [ Addition
RAME BECKER, ANTHONY HAME
STREET ADDRESS | 5130 S DALE MABRY UNIT 111 STREET ADORESS
CIry-st-2i¢ TAMPA, FL 33611 CITy-ST-2IP
TILE [ Delets TIHLE ) Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- §T-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P o CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-ap CIry-si-ZP
TME O pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2iP CITY-ST-2P
ITLE O pelete TE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IF CITY-ST-2IP

12. | hereby cerlily thal the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that k am an officer or director
of tha corporation or the receiver or Igistee empoweraed 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with A address, with all ot like amnowered,

DIRECTOR Date Daytme Phone 2

SIGNATURE:




