FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # P06000065086 04-09-2008 90025 001 ***150.00

1. Entity Name
SHARK TEES SCREEN PRINTING, INC.

Principat Place of Business Maiting Address
4212 N. ACCESS ROAD 4212 N. ACCESS ROAD
SUITE F SUITEF
ENGLEWOOD, FL. 34224 ENGLEWOOD, FL. 34224
R R ARSI LRI
ALAL _So. McCate RD.| 2827 So. Melate Ra.
Suite, Apt. #, elc. Suite, Apl. #, elc.
. . P
Unti 1T /8 OnGT 1P 04062008 Chyg-l CR2E034 (12/06)
Eny & State City & State 4, FEI Number Applied For
ENGLEWoOS Ft. EMGLE Wood F 20-4873208 Not Appiicable
é'i, 20 %‘3:‘; p z\.;; W24 C°Z':‘g a 5. Certificate of Status Desired [ ,?g'ggmm“i“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— R b — - - - - - - - . - —

NYDEGGER, CORY J

1978 ARKANSAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224

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 State of Florida. | am {amiliar with, and accept
the obligdtions of registered agent.

SIGNATURE =
Signature, typed or printed nama of registerad agent and title it appicable. (NOTE. Regittered Agent sinature reguired when reinstating) DATE
FILE NOWTH FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conwibution. O Added to Fees
10. L " GFFIGERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PO ' [ Deiete L Dchange [ Addition
NAME NYDEGGER, COREY J . NAME
STREET ADDRESS | 1978 ARKANSAS AVE. STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
TME sD [ Delete THLE [ change [ Addition
NAME NYDEGGER, CAROL A NAME
STHEET ADDRESS | 1978 ARKANSAS AVE. STREET ADDRESS
Cry-ST-21P ENGLEWOOD, FL 34224 CiTY-ST-ZIP
THLE O Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TE 3 Detete TIFLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5T-21P
TME [ Delete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete THLE . Ochange [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
£y-§7-2P . CITY-ST-21P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachm ith an address, with all gther like em
SIGNATURE: % : Corey J._Nyseogex  4fefo 9y 475~ foos
Date

PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Daynme Phone #




