2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000029222

1. Entity Name

THE FUEL SHED, INC.

FHLED

¥

Principal Place of Business

2320 DUNBAR AVE.
MELBOURNE, FL 32501

Mailing Address

2320 DUNBAR AVE.
MELBOURNE, FL 32901

A

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apt. #, etc. 01132005  Chg-P CRZE034 (10/03
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi Count i
P Country P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLETE BUSINESS SOLUTIONS, INC.
1805 CANOVA ST
SUITE #2

Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FL 32909

City

FL | Zip Code

8. The above named entity submits this statement 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

Signatura, typad or panted name of registersd agent ant e if epplicanie, (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NLE P 7 Delete TMLE [ Change [ Addition
NAME STEWART, WILLIAM J NAME
STREET ADDRESS | 1476 HELIAS SW STHEET ADORESS
CiTy-S7-2IP PALM BAY, FL 32907 CIry-Si-2p
TME 3 [ petete e Dl change [ Addition
NAME VANDERBY, SANDRA A NAME
STREET ADDRESS | 2320 DUNBAY AVE STREET ADDRESS
CITY-§T-2P MELBOURNE, FL 32901 CITY-ST-2P
TITLE O Delete TINE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-TP_ CIY-S§7-ZP
TILE [ petete TITLE CIcChange [ Acdition
NAME NAME — . e I T
LHHEIAS21 2550
STREET ADDRESS STREET ADDRESS 01724 205--01012--0¢2  ##2111.865
CIry-$1-2P CHTY-ST-20P PR LA - ~ TR - O
THRE [ Delete TIEE 1 Change [ Addilion
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-S1-2P CITY-§7-2IP
TILE O oelete TILE [J Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ f”\
CITY-$1-2IP CITY-ST-TP \\

12, | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha carporation ar the receaiver or trustes empowarad to.execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witrari addresswwith all other Ji wered. \ .

SIGNATURE:

[—/0 -

Oaytyre Phone #




