FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
SHEDS N'MORE INC.
Principal Place of Business Mailing Address v
303 FIFTH AVE 303 FIFTH AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972 . :
s s KA GO DA
Sulte, Apt. ¥, efc. Suite, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1341647 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a ?g'gga"r:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

DAHLKE, NANCY D

303 FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972

City FL—FP 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 obligam?s)otﬁlstered agent.
SIGNATURE 1227 Mﬁu l/a-— N(]ﬁc U S aoahbe. {70k
&Qnalﬁv. typed noted pame of registered agent and title if applicable (NOTE-,.adulered Agent signature requirad when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE o O3 Delete TME D O crange (W Addiion
NAVE DAHLKE. NANCY D NAME Do i¥e, WRadeh
STREET ADDRESS | 303 FIFTH AVE sTReeT aRess | 2V Rachenpnd Roe S
CITY-57-2P LEHIGH ACRES, FL 33872 CITY-5T-2P AR 4\ Agces‘ CL 324936
TITLE O Deiete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE 1 peiste TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- TP
TMLE O Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-§T-ZIP
TME O Delete TITLE 3 change [ Addition
NAME NAME
STREET ADCAESS STREET ADDAESS
Coy-s1-2P CRY-ST-2P
TITLE O pelete THLE _ Ol change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-57-2P CITY-$7.7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustae empowered to gxecute this repoit as retuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an aﬂachm%t/h an addrass, with all other like empowered.

SIGNATURE: 7/ ke a}ﬂ@, MNarneo S0ghite /1706 339-303-95%F

/p.amruna AND |7Pen OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTCH Dato Daylimea Prane #
/




