2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) I FILED

DOCUMENT # P01000037251 Apr 17,2006 08:00 AN
1. Ently Name Secretary of State
SHAMROCK EVENT SERVICES, INC.
Principal Place of Business 7 I-mh;aiii;lg Ad;jre“ss
10069 NORTH FLORIDA, STE A-3 PO BOX 274081
MR R
2. Prncpal Place of Business ’ — 3 }\ﬁallmAg Addre;ss ‘. ;
Suite, ApL ¥, elc. . - Suwls, Apl. #, etc. T I 1st MOORE CR2ELN3A (10}05)
ity & State City & State B - 4. FE! Numbes 7 ' - ;ﬁp;;fie‘d‘;c;r i
59-3723929 Not Agaiie it
@ Country 2ip Couniry 5. Certificate of Staius Dasired (] g:;'g?ﬁﬁmﬂ
6. Name and Address of Currert Registered Agent — 7. Name nd Address of New Registered Agent
Name
}‘fgéé-g ’I\JJ%!_-ICB\]R?D A AVE Sireet Adé:es;s {P O Bux Mumbar is Not Accéplabie}
STE B3 ¥
TAMPA FL 33612 B
Caty FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. L am familiar with. and accept
e athgations of registered agent

SIGNATURE . - i -
Tigawure typen o praved nume of reqisie ad acent and iifle 1 apphcatin {NDTE Regislerad Agant smnature raqurgd whan aenstatng) BATE -
FILE I.GOWH! FEE _?$ $15000 9. Election Campaign Financing  $5.00 May ge
Alter May 1, 2006 Fee will Be §550.00 . Twust Fund Contnbution. [ Added o Fees
Maice Check Payable to Florida Department of State ' _ ) B
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICEAS AND DIRECTORS N 11
TILE DPS J etere TITLF DO change [ Addition
NARME KELLY, JOHN J NAME
SIPEETADDACSS | 10069 N FLORIDA AVE STE B3 STREET ADDRESS LEOO0O0512963
S0v-S512P | TAMPA FL 33812 aIry -ST-2b 04/29/06-80110-016 150.10
T O3 Desete T (3 Change [ Acdition
NAME TAME
STREET ADDRESS STREET ADBRESS
Lty -5T I CiFy-SI-29 .
it 3 Deiete HTLE [ Charge [} Agdition
AAME NAME
STRELT ADDRESS STREET ACDRESS
CITY-51-2% GITY-ST-ZF
TLE 3 Delete TME O Change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
TITE-51- 1P CITY-ST- 2P
e T Deieie TITLE 3 Change  {J Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
iTY-51- 1P ) s _ ]
T 3 Detete TIE TCIthange [ Addilion
NAME HAME
STREET ADDRESS STREET AGDRESS
ony-51-p LT -51-2F

12. | hereby certify that the mignmation suppliad with this filing does not gqualify for the exemptions comained in Section 118, Florida Statutes, | further certify that the information
ndicaled on this report or supplemental report is true and accuraie and that my signature shall have the same jegal effect as  made under wath, 1hat | am an officer or direcior
of the corporation of the recever ur rustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed. or on an auachnnf-nta with an addreﬁ._with jl{%ﬁg{,{i e{njoyared.
SIGNATURE: v Lo 4, -?/G@f ‘ m’?g{ 2 ¢S5

SIGNATURE AND PRIFEED NEME OF SIGNING OFFICER OR DIRECTOR




