2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2008 8:00 am

DOCUMENT # P05000067937 Secretary of State
1. Entity Name e e e
SHEAR TAN DE SOLEIL INC. 02-22-2008 90015 025 150.00
Principal Place of Business " Mailing Address
272 N NOVA ROAD 274 N NOVA RDAD guv -
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 IS
2. Principal Place of Business - Mo F'.O.- Box # ' 3. Mailing Address H"HIH m I|m Ilm I|'” ||IH II"I""I I““ ||||| lllll “I[Hll’m “ |I||
Suite, Apt. #, etc. Suite, Apt. #. etc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2812520 Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired a ge.;' gesq l.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
PANELO, ROBERT Robect Pavero
274 N. NOVA ROAD Strest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174 x
City FL Zip Code

8. The abave named entity submits this statement 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
Signature, typad or prinied name of registares agent ana uite il apphcable. (NOTE: Registare: Agent signature required when ieinslating} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D, P [ pelete TILE [ Crange [ Addition
NAME PAVELO, ROBERT NAME
STREET ADDRESS | 274 N NOVA ROAD STREET ADDRESS
CITY-ST-Z5P ORMOND BEACH, FL 32174 CITY-S§1-2F
TITLE D VP 1 pelete TITLE Ol change ] Aadition
NAME STAUFFER, MICHEAL W JR. NAME
STREETADDRESS | 274 N NOVA ROAD STREET ADDRESS
CITY-3T-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TNLE [ Delete TLE [QCharge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
me [ betete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-$7-2P
LE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute ihis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 12 £A

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone #




