2007 FOR PROFIT CORPORATION FILED

ANNURL REPORT (AR) Apr 25,2007 8:00 am

P0O5000033671
DOCUMENT # ecretary of State
. Entity Name
-25- 191 035 ***150.00

SHAGGY INC. 04-25-2007 90
Principal Place of Busincss Mailing Address
2451 5TH AVENUE NORTH 2451 5TH AVENUE NORTH
T T H"Hlll m II'I| |m| Ilm ||m I||“ “‘“ m“ HH' H“‘ ’II'H‘""HH“’
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10:’0’6)

City & State Cily & Stale 4, FEI Number 36-2040342 Applied For

Not Applicable
ap Country 4p Couniry 5. Cerlificale of Slatus Desired ad ?i'zesq.‘;g:;ima'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, NARENDRA

2876 29TH AVENUE NORTH Street Address (P.C. Box Number is Not Acceplable)
ST. PETERSBURG FL 33713

City FL Lzm Code

8. The above named entity submits this slatemenl for the purposce of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
lhe obligations of registered agenl

SIGNATURE
Sgnature, lyped or prnlea name of registered agent anu bl r azpleatle {NOTE. Regisierea Agent signature requirtd when renstaing) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Add
. ed 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
mir P - - - . 3 Delete i [ change [ Addition
NAME PATEL, VABSMHA . NAME
SIRETADCRESS | 2876 29TH AVENUE NORTH STHIF| ADDRESS
CIy-si-7ip ST. PETERSBURG FL 33713 G st P
S v h 1 Delete i O Change [ Addition
NAME JANMEJAY, PATEL : NAME
S [ apoRess | 2876 29TH AVE N ; SIRILT AUDRESS
CIY-$3-2IP SAINT PETERSBURG FL 33713 Ciry sI 2p
nHy ED . D Nelgte e ~,_‘ Chagne M Alition
NAM PATEL, CHINTAL N AN
SIRETADDRESS | 2875 29TH AVE, N S ) ADDRESS
oy sI-np SAINT PETERSBURG FL 33713 ciy sioae
il FAT £ NARENDRA- O Deleie i ) []change  WELAddilion
NAMI . ‘ NAME
S1IE L1 ADDRESS °lg7£p 24% Ave /\) SIREL| ADDRESS
ov-si-we S fetprgburs 3. 323713 Gy st 7P
T - 1 Deete i OJ Change L] Addifion
NAML NAME
SIRFT] ADDRISS SIRIET ADDRESS
Iy -S1- 2P Y ST 7P
i [ Delere Tt "] Change [ Addition
NAME NAMI
SIRET ADDRESS STRLFT ADDRESS
eny-s1-2Ip CITY- ST 2P

12. I hereby certify that the information supplied with this filing dees not qualify for the cxemptlions conlained in Seclion 119, Florida Slatutes. | further cerlify that the infermalion
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oath: that | am an offlicer or director
of the corporalion or the receiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: _NaTendye fat) | Ulinly  >2v.335.2¢

SIGNATURE AND TYPED OR PRINTED NAME OF STONING OFFICER OR DIRECTOR Date ayime Pnons #




