FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000130449 03-23.2007 90028 028 ***1 50,00

1. Entity Name

SHORELINE CONSTRUCTICON OF TAMPA BAY, INC.

Principal Place of Business Mailing Address

7500 124TH AVE N. 7500 124TH AVE. N.

LARGO, FL 33773 LARGO, FL 33773

R T[T AL OO DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

20-3540559 Not Applicable
e Country 7ip Bountry 5. Certificate of Status Desired (.} ?i';glﬁ?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. — . Nams
LENTZ, H. JAMES ESQ."
35095 U.S. HWY. 19 NORTH, SUITE 101 Sireet Address (P.O. Bax Number is Not Acceplable)
PALM HARBOR, FL 34684

City FL I Zip Code

8.- The above named entity subrnits thjs 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 obligatior® of registered agent.

SIGNATURE 3-lb-O*7

Signature, typed or pnntad name of tegistéred agent and title f applicable (NOTE: Registered Agent signalure required when remstating) DATE

‘ FILE NOW!Il FEE IS $150.00 8. Elsction Campaign Financing $5.00 wmay Be
- After:May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE O change [ Addition
NAME BYINGTON, WILLIAM NAME
STREET ADDRESS | 2280 34TH WAY NCRTH, SUITE 1 STREET ADDRESS
CITY-ST- 2P LARGQ, FL 33771 CITY-ST-ZP
TILE V8 O Delete TITLE [O change [ Addition
NAME EDWARDS, TODD NAME
STREET ADDRESS | 2280 34TH WAY NORTH, SUITE 1 STREET ADDRESS
CIfY-T-21P LARGO, FL 33771 CITY-5T-2IP
WILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TTLE [ petete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-ZiP CiTY-51-2P
TITLE [ Delate TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TITLE O pelete TILE [Tl change [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or gwfTemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rgceiver or { axecute this report as r¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

3-L-677 727-532-900

SIGNATLRE AND TYPED OR PRINTED NAME OF SlNG OFFICER * DIRECTOR Date Daylime Phone ¥

N

v



