FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000013268 : 02-13-2006 90015 013 ***158.75

1. Entity Name
SHELVING SOLUTIONS, INC.

Principal Place of Business Maifing Address 60 0 1 4 9 1 4

1726 FRANKFORD AVE., UNIT ¥ 7 1726 FRANKFORD AVE., UNIT H)?

PANAMA (ITY, FL 32405 PANAMA CITY, FL 32405

TS s OO
Suite, Apl. #, eic. Suitg, Apt. 4, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & 3tale 4. FE| Npmber . ’ Applied Fer

5 l - D b ?)LI X ‘7 4 Not Applicable
Zp Country Zip Country 5. Cerificate of Staius Desiod [ $8+7°3 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
D‘f-dle R <Ch L ¢ Name
1726 FRAINKFORD. AVE., UNIT 7 Sireat Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405 .

City FL I Zip Code

8, The above named eniity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in (he State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Re'&ic CLCH l\t bdﬂl{;/‘t’\/ pr€> ’de V‘jr |~ 3\8’ 0(0

Signatwre, typed of printed rame of regisiered agent and Litle il apphcable. {NOTE 'heqslureu Agent signaiyre requﬂedﬁnm fens13ung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, =] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c ' E. 0 O Delste TiLE [ change  [C] Addilion
NAME GMV b Thowas 4 NAME

STRE STREET AT

TREELAOURESS | 22 [= e Pord Bo T RECT ADDRESS

CITY-ST-2° gl . EL 3ades Y- si-2Ip
TLE 2 d g, P, : O celete TLE [Jchange [T Addition
HAME Frovmk ractiaez NAME
SREETADDRESS | 7 2g  Fopom K %;j b 47 STREET ADDRESS
CIrY-§1-2P P.C. FL. 33 Ya$ CIY-§t-2P
TITLE Presdent 1 Delete TILE [ Chenge [ Addition
NAME Kebececa L.bmé(ey & NAME
stoeet ooress | 7 L f—r A K 4{ A Ty STREET ADDRESS
civ-s1-z0 Coc, o, 32405 CAY-ST-2IP

TITLE 1 Detete TITLE [ change [ Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS
CITY-§T-2P CIry-S7-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-S1-2IP CIry-$1-2P

TIILE O Delete 1IILE [J thange  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S3-2P CiTY-ST-2P

12. | hereby certify thal the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119. Flarida Statutes. t further-certify.that the information
indicated on this report or supple: tal report is true and accurate and thal my signature shalt have the sama legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiv rustee empowerad Lo executs this report as requirgd by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachme, dress, with all other like el ered.
2/ 26

SIGNATURE:

HGNATURE AND TYPED OR PRINZEI NAME OF SIGNING OFFICER on}nﬁ?’bn Date Dayume Phone %
L=



