2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P06000010158

1. Enlity Name

SHOWER BUDDY INCORPORATED

04-07-2008 90058 011 ***150.00

Principal Place of Business

3300 NE 31 AVENUE
LIGHTHOUSE POINT, FL 33064

Mailing Address

3300 NE 31 AVENUE
LIGHTHOUSE POINT, FL 33064

10061516

A A A

2. Pringipal Place of Business - No P.G. Box # 3. Mailing Address
5941 East Grand Duke|Cir 5941 E QGrand Duke Cir
Suilg, Apt. #, elc. Suile, Apt, #, etc. 04022008 Chg-P CR2E034 (12/06)
Cih':l.‘& State fig[&n%l%t:eac F1 4. FEI Number Applied fo'
amarac F1. 33321 ) . 20-4143252 Not Applicable
3Z§)3 21 Cff%t?\ 32|5 321 Commi_]SA 5. Certificate of Slatus Desired (| Eg'gg‘l??:;mma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SEMENUK, MARGARET M
3300 NE 31 AVENUE

,Iosegb *ritone
Slrest Address (P.O. Boa urnber is Not Acteplable)

Attorney

LIGHTHOUSE POINT, FL 33064 7471 West Oakland Park Blvd-
suite 110
Cit Zip Code
"Ft. Lauderdale, FL-I53319

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

Joseph Titone

<
do

istared agent 204 nike +f appkcabie

{NOTE Fegisiered Agent $igraiie requied whan sendianng)

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

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

L vP.D FXpekrs T Ol change [ Acdiion
NAME SEMENUK, MARGARET M NAME

STREET ADDRESS | 3300 NE 31 AVENUE STREET ADDRESS

CITY-ST-2IP - | LIGHTHQUSE POINT, FL 33064 CiTy-S1-21p

TiiLE PD 1 Delete ThLE President/Director Xl cChange [ Addilion
NAME ROMANQ, STEVEN NAME

STREET ADDRESS | 6786 NORTH PINE ISLAND ROAD STREET ADDRESS ggiphen Rom‘:“.no .

onv-siap | TAMARAC, FL 33321 en.st-a 5941 East Grand Duke Circle
TLE O Delete ILE tdaiigrac, L. 335241 O chaage {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-57-2IP

TILE 1 Delete TiTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST.21P CiTY-$1-21P

TITLE [ oelete TITLE O Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-$T-2P

12. | hereby certify that tha information supplied with this filin

changed, or on an attachment with an address, with g ot

SIGNATURE:

jke empowered.

I’ he . does not qualify for he exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrusige empowesreg.lo executs Lhis report as required by Chapler 607, Florida Stalutes; and that my name appears in Biggk 10 or Block 11l

tephen Romano

ANWPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/3/08 954.805_3999
Cae T 7 DiytRe Phone




