2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P01000050510 Secretary of State
1. Enlily Name *%%] 50 00
02-07-2006 90026 047 .
SHORELINE STAINLESS, INC.
Principal Place of Business Mailing Address
15865-B BROTHERS CT. 15865-B BROTHERS CT.
o . TR A
2. Principal Place of Business 3. Mailing Address K
J7a
Suite. Apt. #, etc. Sutte, Apt. #, etc. / / 1st MOORE CR2E034 {10/05)
City & State City & Stale 4, FEI Number Applied For
65-1110750 MNot Applicable
Zip Gounury Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OWENS, ROBERT W

6265 MARK LN Street Address (P.O. Box Number is Not Acceptable}

FT MYERS FL 33912

/7 /‘) City FL Zip Code

8. The above named eritity s ju¢ this staterment for the purpose off£hanging its fgistered officy or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations
SIGNATURE M 9 & ;/ )4) J’{'
Mra. typed or prated nawuglszemd agent anilillc W applcatie (NOTE: REM'] Agenl signalure required when ieinstahng) DATE
9. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution.  [3 Added to Fees
10. OFHCERS AND DIREC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DpP [ Delete THLE [ Change 7 Addition
NAME OWENS, ROBERT W HAME
STREET ADDRESS {6265 MARK LN STREET ADDRESS
CITY-§7- 21 FT MYERS FL 33912 CITY-51- 2IP
TITLE DV [ caietz TITLE [ Change  [] Aadition
NAME BILLINGS, DOUGLAS E NANE
STREET ADDRESS {121 SE 18T AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 / CITY-S1-7IP
TILE DST @r Delate TmE M Change [ Addition
_ Name OWENS. ROBERTC . - MAME e e —_—
STREETADDRESS {121 SE 18T AVE STREET ADDRESS
CITY-ST1-2IP CAPE CORAL FL 33990 CITY-51-2IP
TITLE T Delete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE O Delete L [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-81-2IP P

12. | hereby certify that the information
indicated on this report or supgfemental report is true and ag

upplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
d that my signat hall have the same legal sffect as if made under oath; that | am an officer or director
iteqfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

T
/M(Bémﬁé O37-437-655Y

SIGNATURE AND TYPED GR PRTTTTED NAME OF SIGNING OFFCER.GR DIRECTOR Date Daytimo Phona #




