: FILED
2006 FOR PROFIT CORPORATION ADr 13, 2006 8:00 am

._.__ANNUAL REPORT (AR) - 1

‘o tary of Stat
DOCUMENT # P05000122709 ccrerary o ate
1. Enily Name 04-03-2006 90398 032 ***150.00
SHEDS OF CITRUS INC.
Principal Place of Business Mailing Address
3389 E. GULF TO LAKE HWY. ' 3399 E. GULF TG LAKE HWY.
e e Y
2. Principal Place of Business 3. Marling Addrass
Suite, Apl. #, etc. Suile, ApL. ¥, stg 15t MOORE CRA2E034 (10/05)
City & State City & State 4. FEi Number Applied For
a2~ 075 éj a 9\ Nor Applicabla
Zip Couniry Zip Country " . $B.75 Adaitional
3 fi { .
5. Cerificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
5545ESSE&|EOAAVNE.M ‘MRS Siregl Address (P.O. Box Nurnbar is Not Accepiable)
INVERNESS FL 34453
G
City l 2ip Code
rigpse of changing its registered otfica.or registerec agent. ot baih. in Ihe State of Florida. | am lamiliar with. and accept
d 27 .
(NOTE- Rep-?'ave:l AQerT SY)NINI MCIUNAC WHON [CiAtiT]) DATE
9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Faas
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P ’ 7 O pelete TME ) Crange [ Aditiion
NAME EMERSON, JOAN M MRS r# P NAME .
STREET ADDRESS | 735 S, LUKIE AVE. c,.. 2 95’_‘"5- STREET AODRESS
CIry-SI-2p INVERNESS FL 34453 CIY-s1-2r
TmE VP [ Detere ME 1 change {3 Addilion
g EMERSON, ROBERT § MR O /32464 3 AN
STREET ADORESS | 735 §. LUKIE AVE. STREEY ADDRESS
Calv-ST- P INVERNESS FL 34453 DTY-51-719
e O Detote e O Crange [ Atdition
HAME NAME
STREET ADDRESS STREER ABDRESS
CiTy«ST-2IP CiTY-ST. 2P
TILE O Detete WELE [ change [ Acailion
NAME NAME
STRELT ADCRESS STREET ABDRESS
CITY-ST.ZPP CITY-57-21P
FILE [ Detere TILE ] Change [ Addilion
NAME ’ NAME
STAEET ADDAESS STREET ADOAESS
CirY-Sr-21p Liy-81-21P
e I petese L O tnange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
Cire-51-2iP Sy -S1-7P
12. | hereby cetily that the intormation supplied wilh 1hi5 liling does not quahly for Ihe exemplions contained n Section 119, Florida Stztuies. | lurther certify 1nat the information
ndlicated On INis repon ¢r suppiemental reporl is true and accurate and thal my signalure shall have the same iapal attect as il made under oath, that | am an officer or director
of ihe corporalion o1 tha facgiver or lrusiee empowered 10 execule this repon g5seT i d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
f changed, or on an atla | with an adoress, with all other ke empow ez
SIGNATURE: ___>f? AL~ /;[ /10 /ﬁ & 852 Tascovlh
Sicd 2 Dote

Caytre. Pooin ¢




