FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
JOE LONGO SHELVING, INC
Principal Place of Business Mailing Address
131 NORTH BROOK LANE 131 NORTH BROOK {ANE 5 U ﬂl 4637
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US
T v LR O
Suite, Apt. #, ett! " T T T | SuiteTApL #, etc. 02092005 Chg-P T CR2E034 (10/03)
City & State City & State 4. FEI Nymber - Applied For
. iD - a %’-/ 7 ér Not Applicable
Zip Gountry zZp Gountry §. Certificate of Status Desired A feae‘gilﬁigﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGO, JOE
131 NORTH BROOK LANE . ‘ Street Address {P.O. Box Number is Not Acceptabie)

ORMOND BEACH, FL 32174

City FL I 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 cbligations of regisiered agent.

SIGNATURE
Signaure, typed o 0rMED name of regrstared apen and tise il appboadle. {NOTE: Regwsieren Agen S:gnature recuired when resnslaung) DATE
FILE NOW! -FEE.IS $150.00 - 9, .Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. (| Added o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE ) [ Change [ Addition
NAME LONGO, JOE NAME .-
STREETADDRESS | 131 NORTH BROOK LANE STREET ADDRESS
CITY-S7-21 ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE [T Delete TLE [C] Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITy-S1- 119 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-207 CITY-ST-2P
TILE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2P i CITY-ST-ZP L
s ’ O Delete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 - CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P . CIY-§1-2P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the inforrmation
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 direcior
of the corporation or the receiver or trusiee 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 afta ent with an pddress, with all other like empowered.

SIGNATURE e Jof Zo W 40 | //o /af

eades )
SIGNATURE AND TYPED OR ﬁ:NTED NAME OF SiGN:NG OFFICER OR DIRECTAR” ] om Dayume Phore & A0 A7 5

~



