FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000040572 01-24-2008 90033 016 ***150.00

1. Entity Name

SHADCO OF SOUTHWEST FLORIDA INC

Principal Place of Business Mailing Address q U U UdeaV

3690LAVILLAAVE J6O0LAVILLAAVE

NORTHPORT,FL34286 NORTHPORT,FL34286

TR 0 SrR (T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appiied For

20-2523461 Not Applicable

Zip Country “ip Couniry 5. Cenrtificate of Status Desired O Eilgiﬁfed;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCO, CARROLL S JR
1861 PLACIDA RD Strest Address {P.O. Box Number is Not Acceptable)
201

ENGLEWOOD._FL 34223

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pricted name oi regisierea agent and fitle if applicable. (NOTE: Regisierad Agen signalure required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {0 Change (] Additian
NAME KRISKO, KATHLEEN NAME
STREET ADDRESS | 3690 LAVILLA AVE STREET ADDRESS
CITY-57-2IF NORTH PORT, FL 34286 CITY-$T-2IP
TIME [ Dekete TITLE [ Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ pelete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IF
TNLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O Delete TITLE J ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-28

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an otficer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: /4472%». s i = fard] e ArisKo /%%S’ 4 650 - 36,39

,[sTcNA'runE anD TYPED ght PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date / Daytrre Priore i

/s



