* ™" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000164672

1. Entity Name
ACTION SHED SHOPPE, INC.

Principal Place of Business Mailing Address
2999 SOUTH WOODLAND BLVD 2999 SOUTH WOODLAND BLYD
OELAND, FL 32720 DELAND, FL 32720
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6. Name and Address of Current Registered Agent ’ : .

GAUSTAD, LINDA L ESQUIRE | DO NOT WRlTE

815 § VOLUSIA AVENUE STE 1

ORANGE CITY, FL 32763 . IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typad or peinied nama of regusered agent and tite it applicabla. (NOTE: Rogistersc Agent sipnatwe requinsd when jeingating) DATE
FILE NOWIIl FEE IS $150.00 8. Elochon Campaign Financing $5.00 may 8o LO0n00RSS 74
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees 03 -'H-E?E;Pfjﬁ:*%?ﬁé%“ﬂln 1;” UD
10. OFFICERS AND DIRECTORS I - I :
TITLE D - s K Sy ey
NAME HEMINGWAY, ELIZABETH U SR AT S
STREET ADDRESS | 871 BUFORD AVE W s e
CiTy-ST-2P ORANGE CITY, FL. 32763 ' b RN C
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NAME HEMINGWAY, JOSHUA

STREET ADDRESS | 871 BUFORD AVE
ory-sT-20 " | ORANGE CITY, FL 32763
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12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the informatfon
indicated on 1his report or supplemental report is true and accurate and that my signaiure shall have the same tegal etfec! as if mada under oath; that | am an officer or director

of the corporat:on or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if
changad, or on an atjgchment with an address, with all other like empawered.E“mb&,'h

SIGNATURE: A OO

Mar 12, 2008 08:00 A
Secretary of State




