* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000087831

1. Entity Name

SHADES ETC., INC.

Principal Place of Business

161171 MAGNOLIA AVE.
SUMMERFIELD, FL 34491

Mailing Address

16111 MAGNOLIA AVE.
SUMMERFIELD, FL 34491

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90071 043 ***150.00

40104832

0 C

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-1138321 Not Applicable
Zi 1l 1 iti
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

FUGATE, DEBORAH L
16111 S MAGNOLIA AVE
SUMMERFIELD, FL 34491

Street Address {P.O. Box Nurmnber is Not Acceptable)

City

FL I Zip Code

8.  The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
- the obfigations of registered’agent.

I am familiar with, and accept

I SIGNATURE

Signalure, typed or printed name of registered agant and titla if Bppficable. {NQTE: Repistered Agent slgnature raquiréd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Foe will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP m{)elgte TITLE [ Change [ Aadition
NAME FUGATE, STEVEN E NAME

STREETADDRESS | 16111 MAGNOLIA AVE, STREET ADDRESS

CITY-ST-21P SUMMERFIELD, FL 34491 CITY-$T-2P

TITLE \% O oelete TITLE [ Change [ Addition
NAME GUELDE, ROBERT F NAME

STREET ADDRESS | 16111 MAGNOLIA AVE. STREET ADDRESS

CITY-ST-21P SUMMERFIELD, FL 34491 CITY-ST-2IP

TITLE ST 3 velete TITLE ,05 s M Change [ Addition
N FUGATE, DEBORAH L NAME LA, DerPolrirf & -

STREET ADDRESS | 16111 MAGNOLIA AVE. STREET ADORESS | [ fp 111 5. /114G A ﬁv «

onv-s1-2¢ | SUMMERFIELD, FL 34491 ovsie | Somenererrer D, /2 349499/

TiNE 0O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-S1-2IP

e O Delee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE O Dalele TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-20P

12. | hereby certify that the information supplied with this iiling
indicated on this repoert or supplementai report is true an
of the corporation or the receiye
changed, or on an attachmegp

SIGNATURE:

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
Jr trustee empowered to execylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

RSl /1o Al (Tmsean i /et ) L/Zp/ﬁ (352) 19820

Date Daylime Phone #

7 SIGHATURE AND TYPED OR PRINTED NaME OF SIGNING ﬁlcen OR DIRECTOR
w



