FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000081852 04-30-2007 90825 015 ***150.00

1. Entity Name

ACORE SHELVING & PRODUCTS, INC

Principal Place of Business Mailing Addrass q U Youwa=

1460 NE ST ROAD 16 P.0. BOX 67

STARKE, FL 32091 STARKE, FL 32091

R R ERIARAON O DA
Suite. Apt. #, ate. Suite, Apt. #, elc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

20-1157922 Not Applicabls
Zip Country Zip Country 5. Cartificate of Status Dasired O ?eae;asq l’:i‘:’:;“""‘al
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agent

Name

THOMPSON, JOYCE C
1460 NE ST RQAD 16 Strest Address (P.0. Box Number is Not Acceplable)

STARKE, FL 32091

City FL | Zip Code

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

SIGNATURE
Signature, typed En: printed name of registered agent &nd title f applicatle {NCTE: Registered AQsnt signature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpain Snancing $5.00 may Be
After May 1, 2007 Foe will bo $550,00 Trust Fund Contribution. O  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ pelete TILE [ Change {1 Addition
NAME THOMPSON, DONALD R SR NAME
STREETADDAESS | $460 NE ST ROAD 18 STREET ADDRESS
CITY-S§T-2P STARKE, FL 32091 CITY-ST-2P
TILE ST [ Deiete TNLE [J Change [ Addition
NAME THOMPSON, JOYCE C NAME
STREET ADORESS § 1460 NE ST ROAD 16 STREET ADDAESS
CITY-ST-2IP STARKE, FL 32091 CITY-ST-NP
TmE O petete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TITLE [ bslete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-01P
TITLE [ Detete TITLE (‘] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-ST-2IP CITY-5T-2IP
FILE O petele TMLE 7 change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statustas; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all othghlike ampowered.

SIGNATURE: i (o N\ Hov g Sy (szé’;P 330 5170185

[AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR Daytume Fhora ¢




