~ FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000081852 04-14-2006 90152 021 ***150.00
1. Entity Name
ACORE SHELVING & PRODUCTS, INC
Principal Place of Business Mailing Address JUuikkUY
1460 NE ST ROAD 16 1460 NE ST ROAD 16
STARKE, FL 32091 STARKE, FL 32091
F R Ty AL R ORI N
Po ot 67
Suite, Apt. #, elc. Suite, Apt. #, eic. 04102006 Chg-P CRZE034 (11/05)
City & State ity & State 4. FEI Number Applied For
Stagke | -« 20-1157922 Not Applicabis
Zip Country Zi% 209 | COU““,“/ 5, Gertificale of Status Desied [ ?g-;{fqﬁf::“’"a'
6. Name and Address of Current Reslsbéred Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JOYCE C
1460 NE ST ROAD 16 Street Address {P.0. Box Number is Not Acceplable)
STARKE, FL 32091
Gity FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or pnnted rame of registered agent and ttle if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ Change [ Adgilion
RAME THOMPSON, DONALD R SR NAME
STREETADDRESS | 1480 NE ST ROAD 16 STREET ADDRESS
CIY-51-212 STARKE, FL 32091 CITY-5T-21P
1LE ST ] Delete TITLE [ Change [ Addition
NAME THOMPSON, JOYCE C NAME
STREET ADORESS | 1460 NE ST ROAD 16 STRAEET ADDRESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE [ pelete TiTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
MLE O Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZP
TITLE [ Detete TILE Cichange [T} Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chaptar 11, Florida Statutes. | further certify that the information
indicatad on this report or supplementa) tagort is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truétesfantipowerad JO execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 30 or Block 117

changad, or on an attachmant with dress \with ajfother like empowered.

SIGNATURE: : s 7/ 2 _ _ 4 {5 , IRy




