FILED

~— =" 2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am
‘ ANNUAL REPORT _ ecretary of State

D..'OCUMENT # P0O6000019863 04-28-2008 90375 027 ***150.00

1. Enlity Name
" SHORELINE PRODUCTION SERVICES, INC.

Principal Place of Businoss Mailing Addross
17 1051 SONATA WAY 1051 SONATA WAY
_ | RGYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 -
S S [ ECARN T RINERENEAM
Sulte, Apt. #, eto. Suite, Apt. #, ete, - 04252008  Chg-P CR2E034 (12/06)
-~ | City's State Clty & State 4. FEI Number Applled For
: APPLIED FOR <. ~37 5 {77& INot scpiceb.
ap Country Zp Country 5. Corlificate of Status Dosired [ ?g;fq L'I’i“r‘:d’”m
6. Name and Address of Current Registersd Agemt 7. Name and Address of New Registered Agent
Name
NORRIS, ROB —
1051 SONATA WAY Streel Addrass {P.O. Box Number is Not Acceplable) i
ROYAL PALM BEACH, ¥L 33411
City FL Zip Code

B. The above named entity submits this statoment for the purpose of changling its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and acceg
the obligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of registersd agent wnd Lse if applicable. {MOTE: Rogl Agent sigr oq when red ) DATE
FILE NOWI!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 3 Delete e [ Change  [T) Additic
NAME NORRIS, ROB NAME Ce
STREET ADDRESS | 1051 SONATA WAY STREET ADDAESS
oY-sT-2P ROYAL PALM BEACH, FL 33411% CITY-ST- 2P
T VPD O Delete T Dchange [ Addii
NAME SCHELLENGER, JOHN NAME
STREET ADDRESS | 363 N W STRATFORD LANE STREEY ADDAESS
CiTY-8T-2P PORT ST L UCIE, FL 34983 CITY-ST-21P
TINLE [ Detete TE [Jchange [ Additic
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST- 2P
TIME 1 Delete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-81-2IP
nne [ Detete TRE O change [T Additi
NAME NAME
STREET ADDRESS STHREET ADDRESS \
CITY-ST-2P CITY-8T-2P
TME 3 telats TME Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY -5T-2IP

12. | hereby certify that the informati pplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diroctor
of the corporation or the séceiver or fustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or oh an a witl'an address, with all other like empowerod.

L ) /05 108 < igc9 <o

BIAREEIATIIIE.



