2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000072890

1. Enlity Namo

KEVIN SHAHAN ENTERPRISES, INC. Secretary of State

May 02, 2007 08:00 A

Principal Place of Businoss

14914 TAMIAMI TR
NORTH PORT FL 34287

Mailing Adcross

14914 TAMIAMI TR
NORTH PORT FL 34287

O

2. Prncipal Place of Busingss - No P.O. Box # 3, Mailing Address
Suile. AptL. #, cle. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FE| Number Appliod For
20-3057106 Not Applicablo
ap Couniry Zip Country 5. Corlilicale of Status Desired O 38'75 ﬁsddnional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

MATTHEW, JAMES R
22212 MONTROSE AVE
PORT CHARLOTTE FL 33952

Strocl Address (P.C Box Number is Not Acceplabie)

City

FL | Zip Codo

8. The abova namod entty submils this statemenl for the purpose of changing its rogistered offico or rogisterad agent, or both, in the Stale of Florida. 1 am lamiliar with, and accepl

the obligations of registerod agent.

SIGNATURE
Sgnature, fyoed or donipd name ol regisiged agent and e appheahle (NI Regalered Agen! sigaahurg reauted whe i rainstating | DAt
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
It PSTD [ Delete it [ change [ Addilion
NAME SHAHAN, KEV'N HAME
SInEerAnoniss | 4720 PAN AMERICAN BLVD SIRTL T ADNE S%
ciy-si-ap | NORTH PORT FL 34287 eIy 121
it [ pelere i O change [T Additian
NAME NAME
STRET ADDRESS SIREE] ADURE S5
CY-st-21p eny-S1- 2P
it [ Delete . O change [ Addilion
ML N HOOOOTSS 195
STRET ADORISS SIRLET ADDRLSS He/2e 0700031 -021 150,00
CITY-ST- 21 -7 Y eavsear |0 T T
It O oelete i O change [ Additian
NAM! NAMI
SIRLE§ ADDRE5S SIHLE T ADORI 58
CHY-S[-ap ey SI-ar
i [2] petere T O change ) Addulion
NAM NAMI, .
S1AELT ADDIESS SIREET ADDRESS
CIY-SI-2IP GINY - s1-21P
it [ Delele T 7] Change [ Addilion
NAME NAME
SIHEC| ADII S8 SIHLEL ADIIY 8%
CITY-S1-710 env-sl- A

12. t herchy corlify that the informalion suppliad with this filing does not qualify fer ihe exemplions conlained in Section 119, Florida Staiules. | further certify 1hat tho information
le and thal my signature shall have the sama legal etlect as if made under oath; that | am an officor or drreclor
o axocule this ropert as required by Chapter 607, Florida Slatutos; and thal my name appears in Block 10 or Block 11
all olhor like empoworad.

indicated on this repor or supplemental report is rue an
of the corporalion or the roceiver or trusiec g
if changod, or on an allachmont wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals DBaylnme Phoae #

R




