2 FIT CORPORATION LD
005 FOR PROFIT CORPOI May 03, 2005 8:00 am

DOCUMENT # P03000130658 Secretary of State
1. Entity Name 05-03-2005 90165 010 ***150.00
SHANNON'S MAINTENANCE & REPAIRS, INC.
Principal Place of Business Mailing Address _
499 SPRING BROOK LN. 499 SPRING BROOK LN.
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569  US
s S U AR G
Sude, Apt. #, etc. Suite, Apl. #, ett. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
20-0523623 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desued O E&;gﬁfﬁﬁmm
8. Name and Adcress of Current Registerad Agent 7. Name and Adcress of New Registered Agent

MName

IKNER, SHANNON
499 SPRING BROOK LN. Street Address (P.0O. Bex Number is Not Accepiable)

MARY ESTHER, FL 32569

City FL l Zip Code

8. The above named%mry submits this statement for the Durpose of changing ts regrstered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obl:gauonsyg:st ted agent. /
SIGNATURE /L/f’l A~ qaly !OS

Slgmlue d of Am‘eﬂ name of regismred ngarla\n’kf appicable, {NOTE. Regrsterec Agant ugnature requred when renstalng}
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. []  added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TRE DIR O Deete ILE Ochange [ Addition
NAME IKNER, SHANNON NAME
STHEET ADDRESS | 499 SPRING BROOK LN STREET ADDRESS
CITY-ST- 2P MARY ESTHER, FL 32569 CITY-S1-2IP
e [ peleee THLE Ocrenge [ Adation
RAME NALE
STRAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51- 2
ILE [ Delete me O change [ Addition
NAME NALE
STREET ADORESS STREET ADORESS
COY-ST-2P CIY-Si- 2P
TME O pele e O chenge [ Agattion
NAME HAME
STREET ADORESS STREET ADDRESS
oy-§T-29 cny-sT-ap
TITLE [ veee e O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-§T- 2P CITY-5T-2P
it O veteto e [ crange [ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IIP CiTy-ST-2p

12. | hereby cerfy that the information supplied with this filing does not quanty for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenify that Ihe information
indicated on this reporl ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corporauon or the recafver o rustee empowerad to execute thisfeport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ],wn an address, with 21l other like el &r

o, ‘%/@4/08”“

OFFICER GR DIRECTOR Daytrre Phore 8

SIGNATURE:




