2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P04000103691

1. Entity Name

SHAMROCK FLEET SERVICE, INC.

Principal Place of Business

1107 EASTERN AVE.
ST. CLOUD FL 34769

Mailing Address

1107 EASTERN AVE.
ST. CLOUD FL 34769

FILED
Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90037 050 ***150.00

WALTER H. MESSICK, P.A,
1900 CORPORATE BLVD.
SUITE 200 EAST. ‘
BOCA RATON FL 33431

2. Principat Place of Business 3. Mailing Address Ill‘ ”ml“”ll}
bla. werearield  Wwny 6l wevereeld ey :
Suite, Apt. #, etc, ] Suite, Apt. #, efc. I 15t MOORE CR2E034 (10’04)
City & State City & State * 4, FEI Number Applied For
& Clouch , ’9' - 53\'-' C_\DU_D\ }L LO - \F10 L 20 Not Applicable
Zip Country Zip Country " , $8.75 additional
3(.(:1-\\ OSC'_QO\Q % L(:Tj |‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL J Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

SIGNATURE

Signaltyre, typad of printed nama of registerad agent and titie d applcable

(NOTE "Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution. . [

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD = 3 Detete e oot [ Change ] Addition
NAME WALSH, MARGARET A - NAME o

STREET ADDRESS | 1107 EASTERN AVE. ’ STREET ADDRESS

CITY-ST-21P ST. CLOUD FL 34769 CITY-ST-2IP

TITLE vD . Delete TITLE [ change [ Aodition
NAME WALSH, JAMES R NAME

STREET ADDRESS (1107 EASTERN AVE. STREET ADDRESS

CITY-5T-21P ST. CLOUD FL 34769 CITY-ST-ZIP T
TITLE [T Detets TITLE [ change ] Addilion
NAME e - — NaME L _ :
STREET ADDRESS o STRELT ADDRESS - e e I
CITY-5T-ZIF CITY-5T-2IP . N

TITLE [ Detete TILE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

HTLE [ Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GIY-S1-2P

TITLE [ petete TITLE [3change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

N

SIGNATURE:

ENNAN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the inforration
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an address, with all other like empowered.

2005

SSGNATUHEQID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

401 -957- LN

Date Daytme Phone #




