. FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000108748 R 03-27-2008 90037 010 ***150.00

1. Entity Name
SHOWER UNITS PLUS, INC.

Principal Place of Business Mailing Address ... ... JUpuvLuLg

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

S G TS G R AERE MDA RAARC AR
6743 ENGLEwonD Ve 6243 ENGEstwood Ave
Suute, Apl. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CRZE034 (12/06)
City & Stale & State 4. FE! Number Applied For
[AmPA . fw F/ 59-3702507 Mot Appicabie
;Z%é// Coquy’S A 32.|3pé // CQWE s # 5. Certificate of Status Desired a Ei'zga‘rj:;"‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BECKER, ANTONY
5130 S DALE MABRY Street Address (P.O. Box Number is Not Acceptable)
SUITE 111
TAMPA, FL 33611
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cftice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
Z- the obligations of registered agent.

‘-‘.

SIGUATURE
. ¢ Signatura, typedt or printed name of ragistered ageni and uile it applicable. (MNOTE: Regisiersd Ager synabie requined when reinstating) DATE
1 FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

'Her-l\ﬂay 1, 2008 Feo will be $550.00 Trust Fund Coniribution. a Added o Fees

10, ¢ « OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e [P ' O pelete e [3 Change ] Addition
MAME BECKER, ANTHONY NAME

STREET ADDRESS | 5130 S DALE MABRY UNIT 111 STREET ADDRESS

civ-S1-27 | TAMPA, FL 33611 Oy $1-2

TILE - [ petere TINE O change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITy-§T- 7P CITY-ST-7IP .

TITLE [ peiete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ACDHESS

CITY-ST-2IP oY= 51- 79

TITLE £ Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

TITLE O Detate TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADCAESS

CITY-ST-2IP CHY-S1- 2P

TITLE 3 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin (? doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrege, with all other
S-H *'J:f' 8BRS 7 Loa

SIGNATURE: ‘ ‘
1GNATUREMD JrPED o}/nw'rm NAME OF SIGNING OFFICER OR DIRECTOR R Dayrime Phona #




