2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P02000113576

1. Entity Mame

SHELTER ENTERPRISES |, INC.

Principal Place of Business

1750 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH, FL 33409

Mafling Address

1750 N FLORIDA MANGO RD, STE 402
WEST PALM BEACH, FL 33400

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2006 8:00 am

AR

ecretary of State

04-17-2006 90357 038 ***150.00

il

Sute, Apt. #, i Suite, Apt. #, ete. 01062006  Chg-P CR2E034 (11/05)
City & Statg City & State 4. FE} Number Appliad Far
38-3663330 Naot Applicabie
: T - =
Zip Country Zp Country 5. Cortficato of Status Deskeg [ 98+79 Additional
Feo Required
6. Namo ond Address of Current Registerad Agent 7. Namo and Address of Mow Ragistered Agont
Name

MEROLA, JAMES R
11380 PROSPERITY FARMS RD, STE 204
PALM BEACH GARDENS, FL 33410

Street Address {P.O. Box Numbar is Not Accaplabie)

City

Zip Coda

FL

8. The above ramed entity submits this statement lar the purp

the obligations of registered agent.

SIGNATURE

056 of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and sccept

Shgresure, vped o orinerd name of nagisteosd agent and e i apsesoks
4

INOTE" Ragineagd Agent agnaturye recuired whon refnetating)

T

FILE NOWI! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00

9. Elaclion Campaign Finencing
Trust Fund Corgribution,

$5.00 May Be
Added to Feosg

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O petete TITLE {0 Change [ Additisn
HAME KLIGLER, LENNARD J HAME

STRECTARORESS | 1750 N FLORIDA MANGQ RD, STE 402 STREET ADORESS

CiTY- 1P WEST PALM BEACH, FL. 33409 CIFY-ST-21P

e D [ Oeteta TILE [ change [ Adgition
HAME BRUEGGEMAN, FRANK NAME

STREETADORESS | 1750 N FLORIDA MANGO RD, STE 402 STREET ADDRESS

SIY-51-I0P WEST PALM BEACH, FL 33409 QIrY-S7-71P

113 [ Cetate 1NLE O crange [ Addition
HALTE HAML

STAZEY ADORESS SMHEET ADDRESS

CHTY-ST- 4P CITY-$1-aP

TILE [ ceteta TIILE [0 Crange  [[] Addition
HAME HNAME

STREET ADDRESS SIRELT ADDRESS

CAY-S1-0P CIlY-§1-27

LE T Getete TILE Ochenge ] Addition
NANE NAME

SIALET AUDRESS STHELY ADDRESS

CY-S1.3P Ghy-s1-2e

e ] Gslete TILE [Jchenge [ Addition
NAME HNAME

SYAEET ADDRESS STHLET ADDRESS

N CITY-51-8P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions comained in Chiapter 119, Florida Statutes. | further certify that the Infermaticn

ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same leg; 1
red 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appaurs in Block 10 or Block 11§

«{(fs/oc

al tha corporation or tha receiver ogtrus
chunged, or on an attachment witl

SIGNATURE:

ith all othar lika ampowered.

ALLP

SLI-Le13C0a

al effect as if made under oalh; that | am an officer or direclor

SIGNATURE Aﬁ‘l’\'?ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Oaytims Prana 1




