FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

£~ _ ANNUAL REPORT _. Secretary of State
DOCUMENT # P03000158336 e 06-09-2005 90002 028 ***150.00

1. Entity Name
S & T CLEAR COATS BY SHANNON PRATT, INC.

Principal Place of Business Mailing Address 40 U B 7 b .l U

248 W WARD 248 WWARD
EUSTIS, FL 32726 EUSTIS, FL 32726 o
Lo e
T S LD RATEHAR R ATV AT
adf 10 wad, 280 woard
Suite. Apt. #, eic. Suite, Apt. #. etc. 05232005  ChgP CR2E034 (10/03)

ity & State . - ity & State ’ 4. FE! Number Applied For
J:Lfl +is FL U <i"\ ¢ t L 59-3773722 Not Applicable
% ")9 ‘p f_‘i‘?r\i“ C E)% Country H /""’ 6. Certificate of Status Desired (| ?eae-gesqlﬁ:’edc;mnal

6. Name and Address of Current Registered Agent

2

7. Name and Address of New HPi;ered Agent

Nam
PRAFTZSHANNON ~ ~ ™ . : £ION A ——— -
248 W WARD Street Address (P.O. Box Number is Not Accepjabls) (d
EUSTIS, FL 32726 _ﬁﬁL\AQS C, LL')(L

* Eustis FL lz""%ﬁ'??_‘&;

8. The above namad entitylsubmits this statemant for the purpose of changing its ragistered office of registerad agent, or both, in the Slate of Florida. 1am familiar with, and a

the obligations of regigi¢red agent. W\ \ 6
SIGNATURE l//lﬂ 2 417 &1’ CD ‘ I S

W&d&‘ﬁrﬁ fedef raU;te'{d abem andlle it applicebla. / (NOTE: Registared Agen; signature required when reinstaling) ‘ATE v
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duo by Soptember 7, 2005 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD : O velete TITLE [JChange  [J Addilion
NAME PRATT, SHANNON NAME
STREET ADDRESS | 248 W WARD STREET ADDRESS
CIry-S1-2P EUSTIS, FL 32726 ciy-§f-ap
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$7-7IP
TITLE 1 Oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GBI TP ~ - —— By Sl ——f— - e s T TR e -
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIFY-8T-ZiP
TILE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP ChY-ST. 2P
mE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T.21P

12. | hereby centily that the information su
indicated on this report or supplemen
of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
E repari 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
t

empowered (o execute this report as require haptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered. ¢

SIGNATURE AND TYPED OR PRI NANE OF SHENING OFFICER OR DRIECTOR Date Daytime Fhone #

n




