FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000032364 03-12-2007 90083 044 ***150.00
1. Eniity Name
SHEDS NOW OF FLORIDA, INC.
Principal Place ol Business Mailing Address q uyyu u." N
506 LAKE STREET 506 LAKE STREET
INVERNESS, FL. 34450 INVERNESS, FL 34450
Suile, Apl. #, elc. Suite, Apt. #, elc. 02042007 Chg-P CR2ZE034 (12/06)
City & State Cily & State 4. FE{ Number Applied For
20~ Y292 4319 Not Applicable
Zj Countr 2 Countr it
P ountry v ountry . 5. Certificate of Status Desired (| §8'75 Additional
- oo Requirgd
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GIST, MICHAEL
506 LAKE STREET Street Address (P.O. Box Number is Not Acceplable)
INVERNESS, FL 34450
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent. ,
;" R H
SIGNATURE .
M .‘7 i Signature, typed or prinied rame of registered agent and site 1f apphcabie. {NOTE Regisiered Agent signpiure requied when zeingiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financhng O $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
ne | DP , O Delele TITLE [ change [ Addition
HAME GIST, MICHAEL 3 HAME
SIREET ADDRESS | 508 LAKE STREET s STREEY ADDRESS
CITY-SI-2IP INVERNESS, FL 34450 CITY-ST-ZIP
fNLE DST 7 Detete MIILE [ Change [ Addition
NAME GIST, LAURI HAME
STREET ADDAESS | 506 LAKE STREET STREET ADDRESS
CITY-SI-21P INVERNESS, Fl. 34450 CITY-51-217
| TR O -peiet L TTLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-21F CITY-ST-21P
TMLE 7 petee TITLE [} Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
mME 7 petete TALE [ Cherge [ Addition
NAME HAME
STHEET ADORESS SIREET ADORESS
Gy -ST-21P CITy-S1-219
TILE 2 vetete TITLE [ change [ Acdition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIFY-ST-2IP , GITY-§T-2IP
12. | hereby certity that the informationZupplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppisigfiial report is true and eccurate and that my signature shail have the same legal effect as if made under oalh: that | am an officer or director
ol lhe corporalicn or the rgetiyg powered 1o execute Lhis report as required by Chapler 607, Florida Statules; and that my namg appears in Block 10 or Block 11l
changed, or on an attacpmeg gress, with all other like empowered. / (/ f
&
SIGNATURE: / SR /2
# [MGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date r Dayare Phane 3




