FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P02000034264 03-21-2006 90025 039 ***150.00
1. Entity Name .
SHEAR FLATTERY INC
Principal Place of Business Mailing Address -
105 SEMINOLE STREET SUITE F 105 SEMINOLE STREET SUITE F
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
s e s TR
Suite, Apt, #, slc. Suite, ApL. #, elc. 01032006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number Applied For
01-0659226 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nama
VENUTI, LOUIS 3
400 ORANGE ST Street Address (P.C. Box Number is Not Acceplabite)
TITUSVILLE, FL 32796 :
City FL | Zip Code

8. The above named anlity sub_';nits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragisteredagent.

SIGNATURE _
) ~Giprature, typed or pnnted rame of registered agent and tile if applcatie INOTE Registe ed Agent signature required when sensiatagg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550,00 Trust Fund Conlribution. Ol Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D oo [ oelete HITLE [Jchange [ Adsition
HAME PARSONS, CAROLYN F NAME
STREET ADCRESS | 212 PARKER DR STREET ADDAESS
Ciy-sr- o9 TITUSVILLE, FL 32780 CiTY-S1-2IP
TTLE D O Detere WILE {3 Change  [_] Addition
NAME PARSONS, PENNY C NAME
STREET ADDRESS | 3261 8TH AVE SE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CITY-ST-2IP
TIILE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-S1 2P
1ILE [ Deleie (311 [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-ST-2IP CITY-ST-ZiP
ITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ delate THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | herehy certify that the information supplied with Lhis filing doa
indicaled cn lhis report or supplemental reporl is trug an
al the carporation or Lhe receiver or {ruptg

ot qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Band thal my signature shali have the same legal eflect as it made under oath; that § am an officer or director
8 report as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Bloek 11 it

-20-04

Daytime Phone #




