FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90240 045 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000075760

1. Entity Name

SHOP.CONSULTING CORPORATION

Principal Place of Business Mailing Address 2 0 0 4 3 95 G

300 5TH AVE S 300 5TH AVES

#101-302 #101-302
NAPLES, FL 34102 NAPLES, FL 34102 -
TR e NI O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3751377 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;i;;‘r’:;*"’“a'
8. Name and Address of Current Registered Agant 7. Name and Address of Now Roglstered Agent
Namge= .
HARRISON, DANA | ¥rotoehy , Hedmut
1000 TAMIAMI TRAIL N #503 Streot Address (P.0. Box Number is Not Acceptabl
NAPLES, FL 34102 d
City Zip Coda
Magles FL | 5378

8. Tha above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prinlad nama of ragistared sgent and tile i spplicable. (NOTE: Registerad AQEnt signature requiled whan reinstating) DaTE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
CTME PD 3 veiete TITLE O cthange [ Addition
NAME FRITSCH, MIKE NAME

STREET ADDRESS | 300 S5TH AVE S #101-302 STREE) ADDRESS

chy-§1-2P NAPLES, FL 34102 cnY-ST-2P

TTLE D O Dekete TILE i change 3 Addition
NAME FRITSCH, KIRSTEN NAME

STREET ADDRESS | 300 STH AVE S #1041 STREET ADDRESS

CiTY.ST-29 NAPLES, FL 34102 CIry-5T-29

TLE [T Dekte TLE I change [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2ip

1L O Deete TILE (I change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-7P CiTY-St-2tP

TME [ Detete TME Qchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIy.-57-7P cnY-ST1-2P

IMLE [ Detete TIM.E [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Cily-§1-2P 7\ oaTY-SH-2P

12. | heseby certify that the information supglied with this filijg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indieated on this report or suppleman 1t & true anl accurate and that my signature shali have the sama legal effect as if made under oath; that 1 em an officer or director
of the corporation or the raceliver of tru empiwered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11t
changed, or on an attachment with an ess, vijth all biher like empowered.

SIGNATURE: Webpnut Tk Resledd %/30/05 0342633080

momrrunz?? T(WED NAME OF SIGNING DFFIGER OR DIREGTOR Date “Dayume Phone ¢




