2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000074638

1. Entity Name
SHELTER DEVELOPMENT CORP.

Apr 18,2007 08:00 AM
Secretary of State

Mailing Address

1818 5 AUSTRAILAN AVE, #410
WEST PALM BEACH, FL 33409

Principal Place of Business

1818 S AUSTRAILAN AVE, #410
WEST PALM BEACH, FL 33409

L
o

[ By

DO NOT WRITE

R oo .

B

| TR L

IN THIS SPACE. .

01042007  No Chg-P CR2E034 (11/05)
4| & FEINumber Appilied For
11-3648715 Not Applicable

0 $8.75 Acditional '

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent

MEROLA, JAMES R
11380 PROSPERITY FARMS ROAD
PALM BEACH GARDENS, FL 33410

g

. .. IN THIS SPACE

. DONOTWRITE. - |

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the Stets of Flarida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, fyped or printed name ol regsisred agani and bie il sppicable

{NOTE: Ragitlared Agan| signaiure required when ieinsiating} DATE

8. Elaction Campaign Financing

FILE NOWI! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAME KLIGLER, LENNARD J

STREET ADDRESS | 1750 NORTH FLORIDA MANGO ROAD #402
CITY-ST-2IF WEST PALM BEACH, FL 33409

TITLE L

NAME
STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME -

STREET ADDRESS
Ciry-81-2P

TINLE

NAME

STHEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

P L T

UDoDoo7raeal:
- 04/20/07-300353-005 150,00

12, | hareby certify that the information supplied with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental raport is trug and accurate and that my signature shalt have the same legal sffect as it made under cath; that | am an officer or direclar
of the corporation or the receiver or trustee empowaerad o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an addresg, with atpot ika ampowared.

SIGNATURE:

‘lﬁaéj (se)L¥2-3e00

SIGNATURE AND TYPED DWH’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¢




