2005 FOR PROFIT CORPORATION
ANNUAL REPORT

" FILED

DOCUMENT # P03000028335
1. Entity Name

FLORIDA SHELVING AND SUPPLY, INC.

May 02, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

3045 TURNBULL BAY RD
NEW SMYRNA BCH, FL 32168

Malling Address

3045 TURNBULL BAY RD
NEW SMYRNA BCH, FL 32168

IR M G

04292005 No Ghg-P CR2EQ34 {10/03}
Do NOT WR lTE IN TH ls SPACE 4. FEf Number Applied For
56-2348910 Mot Applicanle
5. Certifcats of Status Desired = ?ﬁ-gﬂs qﬁdéﬁﬂnﬂ[
S P . A o e T A

8. Name and Address of Current Reglaterad Agent )
KRONAUER, DONALD
3045 TURNBULL BAY RD
NEW SMYRNA BCH, FL 32168

~  ~ DO NOT WRITE

IN THIS SPACE

8. Tre abava named entity §Ubmils this stalement for the purpose of changing its registafed office or registared agent, or both, in the State of Florida. | am farciiiar with, and accept

the obligations of reglsiered agent. .

BIGNATURE

Signaturs, yped or pinted nama af registared agars and tifle if appticable.

racuired whan )]

FILE NOWH! FEE I8 $150.0D

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

" - [NGTE. Rogistedsd Agent slgnak

9, Election Campalgn Financing

$5.00 May Be
Addad to Fees

10. -OrFrCEﬁSAﬂBP?ECTbRS ]

oePT .
HRONALER, DONALD
3045 TURNBULL BAY RD

T

NAME

STREET ADCRESS
CiTY-ST-2P

NEW SMYRNA BCH, FL. 32168
Dve ) ’ o
KRONAUER, MARGARET

3045 TURNBULL BAY RD

NEW SMYRNA BCH, FL. 32168

nme

NAME

STRELT ADDRESS
CiTy-8T- 2P

ML

NAME

STREEY ADDRESS
CLPY-57-2Ip

TILE . B

NAME
STREET ADDRESS
CITY-§T- 27

TE ' ' - N

NAME
STRCLT ADDRESS
CiTY -ST-2P

TE

NAME

STRECT ABDAESS
CATY-ST-2ZP

S LEOn035 7381
.. # 5 —

— IN THIS SPACE

RS BREE

A09E-005 150.00

3
g

O5/04

A

DO NOT WRITE

12. | heraby certily that the informatian sﬂgplled Wlth this ﬂling
indicated on this repert or supplemental repart is trua am

daoes not qualify for the axemption stated in Section 1 19.07%3){[}, Florida Siatutes. | furtfrer certify that tha information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the sorporation of the recelver or trustes empowered 1o executa this report as required by Chapter BO7, Florida Statutes; and that my namie appears in Block 10 or Block (1§

changed, or on an altachment with an address, with alf ¢ther ((s@"empowered.
! &&/ W
i T . ,ﬁvmf /
SIGNATURE s

GNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DRECTOR

Y205 L 174

Daylima Phons #

B



