FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000102048 Secretary of State
1. Entity Name 05-03-2004 90417 027 ***150.00
A-1 SHELVING, INC.
Principal Place of Business Maiiing Address
972 DAWSON DR 972 DAWSON DR
DELTONA, FL 32725 - DELTONA, FL 32725
T e AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
go-067 781 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | ?eae.gn?q lo]\“c'!ed;ﬂonal
- 8. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent
Name
SOLOMON, TAMARA
972 DAWSON DR ] ’ Street Address (P.O. Box Number is Mot Acceptable)
DELTONA, FL. 32726 ;
" 3\ City FL I Zip Code

;ﬂ The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
14, the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
FII.E-NOWHI“’FEE IS'S150.00™ 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Lo O Defete TMLE PRE=S DEAT {J Change ] Addition
NAME S NaME MARK Socortent
STREET ADDRESS ) streranoress | @7 & DAwSoas QR
SiTY-§7-7iP GITY-ST-2IP DC-LT‘ON/‘J) S, 3 aT2s
TME O Delete TiTLE VICE Pres.dga~r [ Change o Addiion
NAME NAME TAMALB Sorertos’
STREET ADDRESS seeTanoness | 9 7L DAw s o O
CITY-ST-21P orv-stze | DR eTonva Lo 357487
wme e - J petete . | .TMLE S rmrany _ [ Change, . XAddition
NAME NAME 7 AN At S olom 94‘/
STREET ADDRESS STREETADDRESS | F 72, Dt Sant Dre.
CITY-ST-21P CITY-ST-2P bEC oA , R 3avasT
TITLE [ Delete TIE T REHs AT [J Change  [Rkddition
NAME NAME MARR Socertor
STREET ADDRESS swesTanmess |9 7a D Awsant Dre,
CITY-ST-2IP CITY-31-2 DR cFormn F 3aqas
TmE [ nelete TITE DirCeTor O Change  [Addition
NAME NAME MArc Socomens
STREET ADDRESS STREETADDRESS | 9 7. DAwssoa) L1
CITY-ST-2IP CITY-ST-ZiP b L Ton D , L. 3aTas”
TITLE 1 Delete TLE @ IRE T r [[J Change ).‘X Addition
NAME NAME TAmans Sowe ﬁ"loo/v’
STREET ADDRESS sremranoaess | 9 7o D Aw sond ML,
CITY-ST-2IP CITY-ST-ZP bEL To,A//} S 33725

12. { hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118, 07(3)(|) Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to gkecute 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 attachment with an gddress, wigf all r like empowered.

SIGNATURE: Magie Socomon Pets_ilio/oy  386- 8L0-349,

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #

B



