2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-y

FILED el
May 08, 2007 8:00 am

DOCUMENT # P06000019775

1. Entity Name
SHADROCK INC.

Secretary of State

(05-08-2007 90010 048 ***150.00

Principal Place of Business

1416 SELMA AVE.
ORLANDO, FL 32825

Mailing Address

1416 SELMA AVE,
ORLANDO, FL 32825

guivvvvy~

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/08)
City & State City & State 4. g Number Applied For
S-o4Y £25 7 Mot Applicable
Zip Country 4p Couniry 5. Certiicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Add of New Reg d Agent
Name

SHADIX, CHARLES
1416 SELMA AVE.
ORLANDO, FL 32825

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

‘1 _‘ City

FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
‘¥ the obligations of registered agent.

SIGNATURE

Signahse, lyped or printad neme of registesed agent and 1t'e if 2pplcable. {NOTE: Regstered Agant sgnanme requred when renstaing} DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP/D ] Deete e P/ 'S / d ‘;@\cnange O3 Addition
NAME SHADIX, CHARLES NAME
STREET ADDRESS | 1416 SELMA AVE. STREET ADDAESS
CITY-S1-2P ORLANDO, FL 326825 CITY-5T-2P
e TID 7 Delete e VA /T / A %Qhange 3 Aadition
NAME HALLAUER, MARK NAME
STREET ADORESS | 16129 SUNFLOWER TRAIL STREET ADORESS
CiTY-51-2P ORLANDO, FL 32828 CiTy-ST-2P
e - mﬂe[e TIE G Change [ Addition
NAME - SHAB - MHE—— NAME
STREET ADDRESS—{—nB08-ALBION-AVENGE— STREET ADORESS
cy-§7-2F __LORLANDO. FL 33833 CmyY-Si-2p
TLE 1 pelere TILE 3 change [~ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete HILE [Gcrange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2¢ CITY-S1-29
TITLE 1 pelete TTILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY+ST- 2P —_ Cr7Y-S1-ZP

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
true gnd accuralg and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

. Sl CHARLES SIabIX _T-28-5] Yo7 52579/0
T HGNATUREAND PR DR dwicr CFFICER Oft ? Oaie Daytsre Phone #

12. | hereby certify that the information su
indicated on this report of supplel
of the corporation of the recer




