2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P02006078989 SR Apr 04, 2005 08:00 AM

1. Enlity Namo - Secretary of State
SHEDS PLUS INC.

Principal Place of Business _—

24101 SOUTH DIXIE HWY._
MIAMI FL 33032 -

Mélimg Address )
8B7G SW 221 TERR

HRRS LT

2. Principal Place of Business S 3. Mailing Addrass
Suite, Apt. #, etc. ﬁ- o 7__ - Suite, Apt 4, etc. 1st MOORE CHR2E034 (10f04)
City & State - o City & State 4, FEI Number Applied For
22-3861072 Not Applicable
ap Courtry ap Counsry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) o i Name o
SHARE, JERRY S -
9879 S.W. 221 TR Street Address (P O. Box Mumber is Not Acceptable}
MIAMI FL 33190
City FL ‘ Zip Code

8. The abaove named entity submits this statement for the purpose of changing Jts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registerad agent. .
R e
£/

- S
S G e B-ass”

CaTETyd e ekl b A {NOQTE Registered Agant signaturs regured when law;latwn’g] DATE

FILE NOW!! FEE |§ §150.00 .. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution T Adied to Feus
Make Gheck Payable to Florida Department of State
10. ~ OFFICERS ANC DIRECTCRS I ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i P 1 Delete 010 : [ Change [ Addition
NAME SHARE, JERRY S o NAME
STRECT ADDRESS [9B7G SW 221 TR ) STRFET ABORESS UIDE0URRTE3S
Cov-ST-2P  [MIAMI FL 33180 _ CITY-S1-2P 04,04 05-80090-009 150,00
L 5 (7T Delete L Cchange [ Addition
NAME SHARE, KAREN L RANF
STREET AQBRESS (9878 SW 221 TERR. SIHELT ADDBESS
city-s1-2IP MIAML FL 33180 CHY-§1- 2IF
e T B 7 oetete it i O change |3 Acdition
RAML MK '
STRECT ADDRESS B ) SIRREFADDRESS
CiTy . ST-2IP L CHY-51- P
e ’ [ belete e [ Change ] Addition
AN NAME
STREETADORESS SIRELT ADDRESS
ciry - ST-2P CY-51- 2P
(114 B o 1 petete | Bl [J Change  [J Addition
NAME L NAME
STREET ADDRISS STREET ADDRESS
Y. ST-2F Y- ST- 1P
il [ Detete uny [ Change [ Addition
HAME NAME
STREFT ADDRESS — : STALET ADDRESS
GITY-ST- 7P CITY-ST- 4P

12 | hereby certify that the infosmation supplied with this filing does not qulify for the examption stated in Section 119.07(3), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawerad 1o execute this report s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachmept with arﬁc;gss,wsiﬂ: all c%er%?%? f,\._-‘_';. ipew 5 B3o05-753
SIGNATURE: 3-3i-9 FOT G

FFICEA OR CIRECTOR [ Davtime Phone +




