FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

P EOMSN?FHLVIENT #P01000105940 04-06-2006 90023 003 ***150.00
SHOWER DOORS PLUS, INC.
Principal Place of Business Mailing Address Juuuy U D I q
14757 N MIAMI AVENUE 14757 N MIAMI AVENUE
NORTH MIAMI, FL 33168 NORTH MIAMI, FL 33168
s T v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1151117 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?ese. gfq::lc_i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PLAISIR, ADELSON
14757 N MIAMI| AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and tte it applicable. (NOTE: Registered Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P O oetete TLE [JChange [ Addition
NAME PLAISIR, ADELSON NAME
STREET ADDRESS | 14757 N .MIAMI AVENUE STREET ADORESS
CITY-ST-ZP NORTH MIAMI, FL 33168 CITY-ST-ZP
TILE O selete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CiTY-51-71P
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CIIY-51-2P
TIMLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete s [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-$1-2IP CriY-51-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplement, is true and accurate al my stgnature shall have the same lega! effect as if made under oath; that ! am an officer ar director
of the corporaticn or the receiver or pstee gmpower it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

char ged. or on an attachment withan addpdss, wi ered.
/9 %

SIGNATURE:
Caytime Phone #

NG OFFICER OR DIRECTOR




