FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095357 01-29-2007 90078 019 ***150.00

1. Enlity Name

SHOWER SOLUTIONS USA, INC.

Principal Place of Business Mailing Address

P.0. BOX 163197 P.0. BOX 163197

ALTAMONTE SPRINGS, FL 32716 ALTAMONTE SPRINGS, FL 32716

B RO |3 W OO S
Suite, Apt. #, elc. Suite. Apt. #, sic. 01112007 ChgP CR2EN34 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-0188658 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROBERT

704 CAMDEN ROAD Street Address (P.Q. Box Number is Not Acceplable}
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prirted name of registered agent and title If aphicable (NOTE Registered Agent signature reétured when renstatingd DATE
i . . N
. - FILE NOW!I! FEE IS $150.00 9. Election Campalgn Funanong $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS & . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THFLE PRES . Pé{me HITLE T change [ Addilion
NAME JOHNSON, CHARLES NAME
STREET ADDRESS | PO BOX 163197 SIREE T ADDRESS
CITY-S1-2IP ALTAMONTE SPRINGS, FL 32716 CITY-ST-21P
e P/z cS . 1 elete TITLE O Change [ Addifion
NAME To A 59,—\// Lo = HAME
STREETADIRESS | 2 o 2w /6 2/ T 7 STREET ADDRESS
CITy-§7-2P SATAmont & 3RS FC 337/ G CITY-§1- 219
e ] Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P [
TITLE [ pelslz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIry-s1-7Ip CiTY-ST-21P
THILE [ peletz TILE [ change [ Addilion
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-51-2P
TLE [ pelete TITLE [} Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

,UDIA TO M S @,
SIGNATURE: <X iAnOha eCa |~ Yo7-2/¢- 3176

SIGNATURE AND TYPED QM!NTEB HAME OF $1GNIND OFFICER OR DIRECTOR Darte Daytme Pnong &




