FILED
2007 FOR PROFIT CORPORATION Jul 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048605 07-25-2007 90047 035 ***150.00
1. Entity Name
SHAYO CORPORATION INC.
Principal Place of Business Mailing Acaress &“ 1‘&‘ ‘LU 2
13500 TAMIAMI TRAILN 13500 TAMIAMI TRAILN ’
UNIT 10 UNIT 10
NAPLES, FL 34110 US NAPLES, FL 34110  US
S R
Suite. Apt #. &tc B AR 07192007  Chg-P CR2E034 (12/06)
City & State -y & Saaie - 4. FEI Mumber Apph=t For
} o 51-0463902 test Spplicakle
Zip Couniry K County 5. Caerihcae of Slalus Desirag O $8.75 rastonal
! Fee Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent o
MaTe

MCLEOD, RODERICK D
2419 EAST MALL DRIVE Streel Address (P O Bor Number s Not Acceptable)
FORT MYERS, FL 33901

City FL l Zip Code |

8. The above named entity Submits s si@iamen: 10r "1a £ 952 Al oG e IS ragisienad alics or regisiared agent. or both. in ne Slate of Florica | am farmlar with 296 accan .
the obligations of registered agent

‘.
SIGNATURE i
. Bigratire yped of prmed Sarre it el Y sl T e R - TR N e T L LIATe i
o - a
FILE NOW!!! FEE IS $150.00 ! 9. Elecuon Ca npaign Franceg $5.00 may Be In accordance with s. 607.193(2)(b). F S_ the
Due by Septem‘ber 14, 2007 \ Teusl Find Corribulion | Added to Fees corporation did not receive the pricr notice i
10. OFFICERS ANDDIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N "+ :
Ttk P [0 e [J Charge [ Ades -,
NEME SHETH, BHAVESH NAME !
SIREEN ADDRESS | 13500 TAMIAMI TRAIL N. UNIT 10 STREE! AUIDIRESS !
CiTy 8.2 NAPLES, FL 34110 IV SE (@
Ut ve O J-ai e [ crare " Ador
NAME SHETH, HARISH 1aht
STAERT ADDRESS | 13500 TAMIAMI TRAIL N. UNIT 10 SIEEEE ANDIESS
oy S AP NAPLES. FLL 34110 WS
T T =T = .. AP
rE . — —— — e T LI [ wREnm e RETTS
NAME ol
STREET ADDRESS 5TREE ADDRESS
CITY §i-22 UTES1 W !
INLE O owan ALt 3 Change T Ancrrrﬁ'
NAME AL
STREEI ADDRESS 3T3EE] ADDRESS :
cHY SI 2 S 51 AP i
T [ 2z i [ Sharge . Aget e
HAME Ak
STREET ADDRESS <TPEE AJOKESS
oty S1-21P U 5 e
TILE O ree Tile [ charse 7 s
HAME Wbt
SHIEE] ADDRESS kbt AULMESS
ciy.§1-217 IEES S
12. I ngreby certify that the information sumhizc waire 1 s g ores “ly i the gxerrplions conlaned n Chapler 1'9. Flonda Statules. | lurther certily 1hal the «mifor vaic:
indicated on this reporl or supplemrenial repe' 18 13 ¢t s sy signatura shall have the same legal eflect as | made under catn, thai | am ancllice - ~wrec'ce

of the corparation or the receiver or rusloe 20 pow
changed, or on an attachment with an address w

L ARG TS .

o2 as rourad by Chapler 507 Flonaa Statutes, and that my name appears in Blacs N Bro=e o0 0
vall aher e omgowen:

SIGNATURE M&M&fm‘@%@@i@ﬁ@&




