Eoos FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) | FILED

1. Eniity Narwe Secretary of State

SHORELINE STAINLESS, INC.

Principal Place of Business Mailing Address

15865-8 BROTHERS CT. 15865-8 BROTHERS CT.

FORT MYERS FL 33912 FORT MYERS FL 33912 o T

s s L T
Suite, Apt, # alg. Suite, ApL #, ele. 15t MOORE CR2E034 (10!013)

; - fod For

City & Stale City & State 4, FEl Nimf)er 65 1 1 1075 0 |r II fl:%? ;: ¢F ::»-
Zp Cetiniry Zp Country 5. Certificate of Status Desired ] gese g‘glﬁi‘ﬁmmt

6. Name and Address of Current Hegistered Agent

=4l

. Wame and Address of New Ragisfered Agenf

MName

gggg TMSAF??? EERT w Street Address (P.O. Box Number is Not Acceptabie}

FT MYERS FL 33912 — B — - —

,E:Ity, — - FL ’ Zip-Eéae

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Flarida. | am tamiliar wn‘h and accen
the cbligations of regisiered agent.

SIGNATURE _ _ — S
Sanaturs, hped of printsd nama of ragictorad agent and lils ¥ apphcable {NOTE Segsiated Agent Sighatre redured when isirsiatng) DATE
A — — S — o
At ﬂ';E PiO‘;;DS EEEvﬁf;s%ggo o 9. Election Campaign Firancing ~ $5.00 May £
er May 1, ee Will Be A Trust Fund Contribution. [ Added to Feas

Make Check Payabie {o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiRLE DP O Delete e [ ehange [ &t
NAME OWENS, ROBERT W NAME 20Danaises4n
STREEE ADDRESS | 6265 MARK LN HIFLLLADDHESS M/2¢/05-80102-001 150,00
ity 31 2P FT MYERS FL 33912 CITY- ST 7P
THLE DV [ Celete 1iLE -_-_”___Ij_cﬁange ] acain
MAME BILLINGS, DOUGLAS E NAME
STREET ADDRESS 1121 SE 15T AVE STREEY ADDRESS
are-si-rp ) CAPE CORAL FL 33990 . - Y-Sk 2P .
Tk DST : [ pelete niLE Ol Change [ peamic
NAME OWENS, ROBERT C - NAME
STREFTADDRESS |121 SE1STAVE T T 7 " SIREETAGDRESS
ary-sr-zp CAPE CORAL FL 33380 ChY-ST-7P L o
e 3 Delete s Clchange [ Adin
NAME NAME
CTRFET ATBHFSS STREEFANNRCSS
CITY-5T-ZIP Gy ST- 7P
mir O oefete WIE 1 Change -El.ﬂ-i-iiil-
NAME NAME
CIRFET ADORFSS SIREET ADORFSS
CIY-81-21P QiY-51-4P
HiLE 7 Detete e I:l Change A
NAME HAME
STREET ADORESS SiREETADIRFSS
CITy.SI-AIP CiTY. ST fIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section g, 07(3)
indtcated on this report or supplemental report is rue and accurate and that my signatyre shall have the same legal
of the corparalion or the receiver or rustee empowerad to execute this report as requigsd by Chapter 607, Florid

changed, or on an attachment with an address, with all other like empowared
. e —a Zet _ o
SIGNATURE: /& bar7 & (Divass f3é SV AT e Ja39-437

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR Data T Goytme Phonw

lorica Statutes. | further cérnfy that the informatien
t as K made under oath; that | am an officer or director




