Co FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 08:00 AV

ANNUAL REPORT
DOCUMENT # P03000046832

1. Entity Nama

THE SHED STORE, INC.

Secretary of State

Principal Place ol Business Maiing Adcress
1505 S SUNCOAST BLVD. 1505 S SUNCOAST BLVD.
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

VAR ARMATIRAMERN

07202006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fomara

51-0463497 Not Applicable
” . $8.75 Additional
5. Certiticate of Stalus Desired W Fes Raquired

6. Name and Address of Current Ragistored Agent

?SAb%Lg 'S‘ﬂ?\lYggAST BLVD. DO NOT WRITE
HOMOSASSA, FL 34448 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing s registerad offica or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalurd, typed of pnated name ol regislersd agent and Lild il appicable (NOTE: Registerea Agant s.gnalurs requred whan renslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contnibutior. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE D
NAME GAULT, CLYDE

STREET ADORESS | 1505 S SUNCOAST BLVD.
CITY-ST-ZP HOMOSASSA, FL 34448

TITLE v

NAME GAULT, DIANE

STREET ADDRESS | 1505 S SUNCOAST BLVD.
CITY-5T-21P HOMOSASSA, Fi, 34448

TTIE
NAME

amsrae DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CIrY-ST1-2IP

HENNONT 72040 |
07/ E~B001 e 153

[ S "
e

7E
fo

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the informgtion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar sp@plynental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or directar
of the corporation ar the refq br trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach p

SIGNATURE:

) - A5 06 S2.- -927/

]
RE AND TYPED OR PRINTED NAME GF BIGAING GFFICER OR DIRECTOR Date Daytwne Phone #




