2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fo i
DOCUMENT # P05000023519 SECre AT ¢ 1147
1. Entity Name DiVisIGu o~ o '}“'f[l:" o
SHELVING & SPECIALTIES, INC. ‘ PTG
06 JUL 21, A} 8: 59

Principal Place of Business Mailing Address
106 W. WiNDHORST ROAD 106 W. WINDHORST ROAD
10 101
BRANDON, FL 33510 US BRANDON, FL 33510 US
e s R A ARG 1

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

61-1484237 Not Applicable
Ze Country Zp Couriry 5. Gertificate of Status Desired [ Eiggq Addional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DURKIN, WILLIAM H
106 W WINDHORST ROAD Street Address (P.Q. Box Number is Not Acceptable)
101
BRANDON, FL 33510
City FL | Zip 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 Fierida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registered agent and titke if applicabla. (NCTE: Regastared Agent signalure required wher rewstaling) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution, 0  Addedto Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP = O Delete TILE PRes DerIT _ [FThange [ Addition
MAME HLETHER. DEBRA NAME DeBan IHuE THES-
STREET ADDRESS | 20706 BROADWATER DR STRETADORESS | 7 v 7(e @70 AD WA TES br.
en-s1-27 | LAND O'LAKES, FL 34638 CITY-ST-2IP LA O LAESS, [~ BYGIH
T P 82"Detets TLE _ (O Change  [] Addition
NAME DURKIN, WILLIAM H HAME 200 F7S2E01 23
STREET ADDRESS | 106 W WINDHORST ROAD SIREET ADDRESS 08/ D/05--N1060--011  #+72.00
Crry-S¥-ap BRANDON, FL 33510 Cimy.st1-2p
TME [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CIry-S1-2p
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-7IP
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
T 1 Detete TALE O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P Cry-5i-2p

12. | hereby certify that the information supplied with this tilin(? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered tgf execute 1S repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e el

changed, of on an attaghmaen ap address, wi
21rfoe  8i5-917-205¢

Date Daytime Phone #

SIGNATURE:




