FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108748 RED 02-05-2007 90121 013 ***150.00

1. Entity Name
SHOWER UNITS PLUS, INC.

Principal Place of Business Mailing Address bUUY 1 Z 6 8 8
5130 S DALE MABRY UNIT 111 5130 S DALE MABRY
TAMPA, F1. 33611 m

TAMPA, FL 33611

T AR O

Suite, Apt. #, elc. Suite, Apt. #, stc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3702507 Not Applicable
Zip Country Zp Country 5. Ceniticate of Stalus Desired [ ?g;fq L':':"r:d'f"’"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BECKER, ANTONY
5130 S DALE MABRY Streat Address {P.Q. Box Number is Not Acceptable)
SUITE 111
TAMPA, FL 33611
City FL I Zip Code

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatra, yped x priiled name of reglstered Bgent and e if applicable. (NOTE: Aegislored Agent sinaiure reaured when reinglating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE P O oelete TILE O Change [ Addition
NAME BECKER, ANTHONY RAME
STREEY ADORESS | 5130 S DALE MABRY UNIT 111 STREET ADDRESS
CITY-51- 2P TAMPA, FL 33611 CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-2p CITY-ST-ZIP
TLE 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-§T-21P CITY-81-2P
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cey-81-2F
TITLE O Desmte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP

12. | hereby cariify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 118, Fiorida 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 etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee emppwered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addresgdwith all oty likflampowered,

SIGNATURE: X_

/36017 Fr A4S 1600

SIGNATURE AND TYPED OR PRINFED'NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daythne Phone #




