2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # P05000129116

Secretary of State

1. Entity Name 02-20-2006 90026 048 ***150.00
SHANAL, INC.

Principal Place of Business Mailing Address

1207 VERMONT AVE 1207 VERMONT AVE 6001 8571

STCLOUD, FL 34769

STCLOUD, FL 34769

DR AT RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. %, &tc. 01102008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
&O 355 é@ 6 [ Naot Applicable
Zip Country Zip Country " . $8.75 Additional
, 5. Certificate of Status Desired O Fee Required
§. Namg and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agem
Name

SIMMONSSHAUNET -
4462 PHILADELPHIA CIRCLE
KISSIMMEE, FL 34746

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

FL

8. .The above named enlity submits this statement for the of chi
_the obfigat agent.
% - NQ
SIGNATURE Ab 8

Signasre, Mvmmdmhuﬂmmﬂﬂm

(Paﬂ?hewereﬂ Agen signature requiced when relnstating)

anﬂg\ltsreglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
date (

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Centribution.

$5.00 May Be
_ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PST o [ Detete TME OcCrange 3 Addilicn
NAME SIMMONS, SHAUNET NAME

STREET ADDRESS | 1207 VERMONT AVE STREEF ADDRESS

CITY-ST-ZP ST CLOUD, FL. 34769 CITY-ST- 2P

TME [ pejete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-ST-29 ,

THLE [ pekete Tme Otrmge [ Addition
NAME NAME

STREET ADDRESS STHEET ADIESS

cery-sT-Ip - - - CTY-ST-2P e
THLE O Delgte biut OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TME 3 petete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Delete TME [Jchange [ Addition
NAME NAME

STREEY ADDRESS || STREET ADORESS

CTY-ST-2P *f oirv-srae.

12. | heteby cem{z that the information supplied with this filin
indicatad on this report or supplemental report is true an
of the corporation or the receiveLo

changed, or on an aHgche iil " o
SIGNATURE:

ptae empowered {o execute this ri
thess, with all other like e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and th ignature shal
as¥equired by.
ed,/

\~

ve the same |

| effect as if made under oath; that 1 am an officer or director
B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

R-lo-0b £97-B7- 88/

BWHATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




