- FILED
. 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SHAINLINE, INC.

Principal Place of Businass Mailing Address

21646 KEENE ROAD 21646 KEENE ROAD

WIMAUMA, FL 33598 WIMAUMA, FL 33598

R 0 O A
Suite, Apt. #, alc. Suite, Apt. #, alc. 04092007 Chg-P CRZE034 (12/06)
City & State City & State . 4, FEI Number Applied For

’ 80.. Q 5‘[‘3 5@&) Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desirad [} ?i.zfqag:;lienal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
SHAINLINE, JAMES
21646 KEENE ROAD Street Address {P.0. Box Number is Not Accaptable)
WIMAUMA, FL 33598

City FL I Zip Code

8, Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations\olre/lsbred agent. N
Gt § o, ) s
SIGNATURE ] <

Sipnnlum.w:wo or printed name of vum:tnledweﬂl andg titte if applicable. T noTE: Registerad Agent signaiure ragured whan tanglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added tc Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE DPT 7 pelete TLE O change [ Addition
NAME SHAINLINE, JAMES ' NAME
STREET ADDRESS | 21646 KEENE ROAD STREET ADDRESS
oiry-st-21p WIMAUMA, FL 33598 CITY-57-21P
TITLE DVP [ pelete THLE [JChange [ Additien
NAME ECMONDSON, DAVID NAME
STREET ADDRESS | 5735 HEBRON LANE STAEET ADORESS
CiTY-5T-2IP LAKELAND, FL 33813 CITY-5T-TIP
TILE T petete TIILE ' [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-St-ap
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° LY. ST 2IP
TITLE 7 elete TITLE [ cChange [ Addilion
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CIRY-ST-271P
e O pelete TITLE [ change  E] Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS
CITY-ST-2iP CITY-ST- 21

12. | haraby cerlify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ar supplemental repaort is true and accurate and that my signatura shall have the sama legal eftact as if made under oath: that | am an cfficer or director
of the corporation or (he raceiver or truslee empowsrad 1o @xecula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 17 if
changed, or on an attachment with an addrass, with all other like efpowered.

T4 2,
SIGNATURE: LZlangs, B L honds. Ircss YA Y. v {(/y <87

(_MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phons &

w




