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2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

-

DOCUMENT # P05000013268

1. Enlity Name
SHELVING SOLUTIONS, INC.

Mailing Address

1726 FRANKFORD AVE., UNIT 7
PANAMA CITY, FL 32403

Principal Place of Businass

1726 FRANKFORD AVE., UNIT 7
PANAMA CITY, FL 32405

FILED
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6. Name and Address of Current Reglstered Agant

THOMAS, GARY D.
1726 FRANKFORD AVE., UNIT 7
PANAMA CITY, FL 32405
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8. The above named antity submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. 1 am lamiliar with, and accept

the abligations of ragisterad agant.

SIGNATURE

. Signature, typed of prnledd name of registored agent and it lppbcable.q {NOTE: Ragrsiered Agent $ianaluce required whin ransiaing) DATE

" E NOWII FEE 1S $150.00 9. Elgction Campaign Financing $5.00 May Be oG-
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10, OFFICERS AND DIRECTORS [ A T ST
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NAME THOMAS, GARY D we . -~
SIREET ADORESS | 1726 FRANKFORD AVE 7 ; . Cop vt
oTv-SL7P | PANAMA CITY, FL 32405 o T "

TITLE SVP ( o v :

NANE MARTINEZ, FRANK S L

STREETADDRESS | 1726 FRANKFORD AVE 7 v .

Crv-stze | PANAMA CITY, FL 32405 S , L . “ :
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NAME DUDLEY, REBECCA L . o

STREET ADORESS | 1726 FRANKFORD AVE 7 e e

CTr-sr-2f | PANAMA CITY, FL 32405 . D 0} f
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12. I hareby certify that the information supplied with this fitin
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does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify 1hal the information
accurats and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or diractor
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