FILED
* 2007 FOR PROFIT CORPORATION. . Feb 15,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000029987 01-18-2007 90099 024 ***150.00
1. Entity Name
SHADES & MCRE, INC.
Principal Place of Business Mailing Address
711 W INDIANTOWN RD - B-1 711 W INDIANTOWN RD - B-1
JUPITER, FI. 33458 JUPITER, FL 33458 b
S| T [ VAR NV DA
Suite, Apl. #, atc. Suits, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Numbaoi , Appliad For
jED il 4\3 q;))a O{ Nat Applicable
: 7
ap Country Zp Countey 5. Cenificete of Siplus Desired O ?eaegfq t‘:dr:;""”"
8. Mame and Address of Current Registsred Agent 7. Name and Address of New Regisierad Agent
Narna
PROSKI, KENNETH
711 WINDIANTOWN RD - B-1 Sireet Address (P.O. Box Numbsi is Noi Acceplable)
JUPITER, FL 33458
City FL [ Zip Code

8. The above named aniity submits this statemseni {or the purpese of changing its regisierad clfice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lha obligations of registared agent.

SIGNATURE
Segruture, typed o printed neme of 1ege T INOTE: Regriered Ageni sigralue required wnen reinstakng) DATE
FILE NOWIIl FEE 18 $150.00 8. Elaction Campaign Financing  _ $5.00 May Be
Aftar May 41,2007 Foo will ho $850.00 Trust Fund Contribution. 8  Addedto Fees
-
L
10. 3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DNRECTORS TN 1}
TME b. O Deiee e O ctange [ Aadition
NAME BALLOU, DAVID NAME
SFREET ADDRESS | 2360 SW ISLAND CREEK TRAIL STAEEN ADORESS
CITY.S1. 2P PALM CITY, FL 34990 cny-S1- 19
mE D [ oeiere Lk O3 Crange [ Addition
NAME PROSKE, KENNETH NAME
SIREET aDORESS | 801 DOUGLAS DR SIRLEY ADDRESS
CIry-sT-29 JUPITER, FL 33458 Ciry-s1-290
LE [ o T [ change [T Acdition
RAME HAME
STREET ADDAESS SIREE[ ADDRESS
CHY-ST-2P CHY-S1-n&
WILE O Delea ne O crange ] Agcition
NAME At
STASET ADDRESS SIRLE] ADORESS
CITY-ST-2P SIY-§1-7iF
unE O deiete WE [ Change (] Acdition
MAME NAME
SFREEF ADDRESS SIREE! ADDRESS
coy.-s1-2e cny.-§1-79
TME O pewe T [J change [ Acditicn
NAME NAME
STREET ADDRESS SIREE | ADDRESS
orv-S1-29 CIY-Si-2IF

12. 1 hereby certify that the intormation suppiiad with this filing coas not qualily jor the exemptions comained in Chapter 119, Flarida Statules. | lurther cenily that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal eflact as if mace under oath; that | am an officer or director
ol 1ha corporalion or ihe receiver or trusiae empowered ip execule this report as 18quired by Chapier 607, Florida Stalutes: ane (hal my name appears in Block 10 of Block 1t if
changed. or on an attachmant with an adudr all other like ampoweted.

SIGNATURE; Kepperd @c’s;a:' 'luS'/a? B/ - YOO8y

SIGNAZTRE AND TYPED GR FAWNTID NAME OF B:GNING OF FICER OR ORECTOR Duytrre Phone 3




