2006 FOR PROFIT CORPORATION May Og, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000023519 Secretary of State
1. Entity Name 05-03-2006 90217 024 ***158.75
SHELVING & SPECIALTIES, INC.
Principal Place of Business Mailing Address .
106 . WNDHORST ROAD 106 W. MNDHORST RORD 40081503
1
BRANDON, FL 33510 US BRANDON, FL 33510 US
e s AL 0 OCR AW
Suite, Apl. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
Cilty & State City & State 4. FEI Number Applied For
Ol-/¥Y84%237 Not Applicable
Zv Country “p Couniry 5. Certificate of Status Desirad E/filfq Addtional
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg: d Agent
Name
DURKIN, WILLIAM H
406 W WINDHORST ROAD Street Address (P.O. Box Number is Not Acceptable)
101
BRANDON, FL 33510
City FL l Zip Code

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agemt, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signatire, typed or printed name of registarad agent ard tile it applicable. {NOTE: Registered Agent siGrature reguindd whin réinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Pceiete MLE vV, Plhes [Clchange  PTAddition
NAME STEELE, RICHARD R NAME Defnan HUG THEr~
STREET ADDRESS | 6030 EL DORADO DRIVE STREETADDRESS | 20 70 & AACADATE Dol -
orv-si-2e | TAMPA, FL 33615 O STIP JLAND O LAKSD (- 29IE
TALE P £ belete LE Ochange ] Addition
NAME DURKIN, WILLIAM H NAME
STREET ADDRESS | 106 W WINDHORST ROAD STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WL [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-ST-TP
TNLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIURESS
CITY-ST-ZP CITY-S1-2P

12. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowefed 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addregs, wjth ail otherlike empowered.
. [('s / /
SIGNATURE.? A 17
4 7 Date Daytima Phona #

SIGNATURE AND/TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR




