2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000078989 - Mar 29, 2007 08:00 Al
3. Entty Nama Secretary of State
SHEDS PLUS INC, i
Principal Place of Business o : Mailing Address ) T _' S - -
24107 SOUTH DRGE HWY, 9879 SW 221 TERR
s TR AR
2. Principal Place of Business - No P.J, Box # 3. Mailing Addross ‘
Suile, Apt. #, olc ) T Suite, ARt # elo o 15t MOORE CR2EDR4 {'30}56)
Cily & State - o City & State 4 FEIMumber o i : Appliod For
. _ _ ) ' 22-3861072 Not Apglicablo
) Courtry Ip Caurty 5. Cerllficale of Siatus Deshed [ g’g-g; %“e"é‘i"“ﬂ
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent L
Jame s oSt o LUTeT ogse ! ——— T -
SHARE, JERRY & E— —_—
9872 S.W. 221 TR, Streal Address §P.0. Box Mumbor is Not Acceplablo)
MiaMij FL 33180 - - — e
City o FL % Code

8. The above named entity submits (IS statoment for the purpose of changing is registered office of reiistercd agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obiigations of registerad agent
S —-Re—o7
CATE N

SIGNATURE

Sezreturs, tyoed o praed name o regisistad agens and bl ¥ eppbaatle irect han remsismng}

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florids Department of State

g, Election Campaign Financing  $5.00 Moy e
TrustFund Conlnbudonn. [ Addedto Fees

1e. ] QFFICERS AND DIRECTORS l 11, T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 ]
PRI B 0 pelate ms [ Gherige L] Aidiiion
HAHE SHARE, JERRY S AWML

SHRCET ADORESS | 9879 SW 221 TR ST ATDRESS

cv-size | MIAMIFL 33190 Ty 5720

N 8 B - " Doase e “ ; ' [ Change L] Aftien
N SHARE, KAREN L hit UHO00oRs2178

sTREEE apEREss | 9879 SW 221 TERR. STREET ADDRESS 04,0407 E00T5 020 150U

STY-ST-TP MiAM] FL 32180 T ST AP S PR T FETE RS E5 Ro AR R T U 1S

Tind ) o Dosee . wme ’ . O chanze 3 Addiien
Ak WA

SIRTT ADORESS , SIREEE AGGRESS

CIY-SE-1P CIT¢- 8T-71P

— i - _ S oo p— = T3 Cliange 7 Addllion
NAME wAME :

STRCCT ADOAESS STRECTADDRESS

&Y ST TP £y 57 2p

e i ) T peiete e ' T Cange £ Adeiion.
NAME HAME

SIELT ADDAESS STEET ADDRESS

Y SL.IP CiY-31- 79

e ' - Clooee  § e T caange L] Addilion
e HAME

RIRET ADDRESS STREF T ADDRESS

ST ST.2P CHY. -7

12. 1 herchy ceru‘lg that the information suppfied with this fiing does not Gualify for the exemplions contained in Section 119, Florida Statutes. | furthar certify that e information
indicated on this repari or supplomental report is frue and accurate and thal my signature shall have the same legat elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rusice cmpowerad Lo execuie this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 o Block 11

if changed, or on an atta t with an address, willyal othor lik powored, 3 o S
SIGNATURE: B gia2-9733
3 ) ED HAMG - SIBMNG OFF{CER OR DIRECTOR Daie Caytime Prone 4

= = . - N . B E ‘ DR -
-2 S o . .. - e




