FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
P
ANNUAL REPORT _ Secretary of State
PQS'NUMENT #P05000130449 R 02-11-2008 90062 041 ***150.00
. Entity Name
SHORELINE CONSTRUCTION OF TAMPA BAY, INC.
Principal Place of Business Mailing Address q“ I TAAL
7500 124TH AVE N. 7500 124TH AVE. N. o
LARGO, FL 33773 LARGO, FL 33773
L B AR AW SRR
Suite, Apl. #, elc. Suite, Apl. 4, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3540559 Not Applicable
N Z:i_ o Country ) B Zie i Country 5. Cenificate of Status Desired O Eg'zsqaf:jm""a'
6. Name and Address of Curmrent Registered Agent 7. Name and Aﬂd:ess of Noew Re;l_ste‘r;dr A-ge;lﬁ —
Name
LENTZ, H. JAMES ESQ-
35085 U.S. HWY. 15 NORTH. SUITE 101 Street Address (P.O. Box Number is Mot Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code

8. :The above named enlity submits this &tement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obilgahons of registered agent. "}

SIGNATURE _
E Signatuse, lyped of pricded ngme of regislered agent andt title # applicable. (MOTE: Registared Agent signature required woen iginsiating) DATE
FILE NOWI!! FEE IS $1 56'00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TILE PTD [ Delete TITE [ Change . [ Addition
HAME BYINGTON, WILLIAM NAME
STREET ADDRESS | 2280 34TH WAY NORTH,SUITE 1 STREET ADDRESS
CITy-ST-2IP LARGOQ, FL 33771 T i CITY-ST-2IP
ME VS o O oefete TITE [JChange [ Addition
NAME EDWARDS, TODD NAME
STREET ADDRESS | 2280 34TH WAY NORTH, SUITE 1 STREET ADDRESS
AR LARGO, FL 33771 CITY-ST-2iP
TLE ] Delete TiLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAv-$1-79 CITY-ST-2P
TITLE O pelgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S1-2IP CITY-57-2P
TITLE ) Delete TITE Clchange 3 Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST- 2P ) CIFY-ST-2IP
TWLE " [oere me [ Change [ Addition
NAME .., . HAME
STREET ADDRESS - STREET ADDRESS
oITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the infor
indicated on this report
of the corporation or 1h

iort supplied with this filin c? does not qualify for the exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signgture shall have the same legal effect as il made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S D508 227 SwD-9m0

SIGMATURE AND TYPED QR PRINTED NAME OF}DGNING OFFlcr QR DIRECTOR Care Daytima Phone #

SIGNATURE:

/




