2007 FOR PROFIT CORPORATION. Jun 06?%%(?7D800 am

ANNUAL HEPORT (AR)

DOGUMENT # PO6000099873 - Secretary of State
1. Enlity Name 05-16-2007 90020 022 ***150.00
BAYSHORE INSTALLATIONS, INC.
Principal Place of Businoss Mailing Addrass
16880 3RD STREET 16890 3RD STREET
SSFORT MYERS FL 33917 U.SFORT MYERS FL 33917
AT R I 000 60 A E
2. Principal Placa ol Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apl. ¥, alc. Suile, Apl. #, alc. st MOORE CR2E034 (10/06)
ity & City & Sta R i
Cily & Stala ity le 4 F%Ba 9/3q / z::::c:;:o;bm
Zp County Zi Country S. Corlificale of Swatus Desirod [l ?g'gfq;ﬂm'
~~6. Nama and Address ot Currei Reglstered Agent = — 7, Narne and Address of New Regisiered Ageni
. Name
RAY, KURT ‘ _
16890 3RD STREET Siroal Address (P.O. Box Numbar is Not Accoplable)
.N. FORT MYERS FL 33917
City FL | Zip Code

8. The above named eniity submits tis statament lor the purposc of changing its rogistazed olfice or rogisiered agonl. or both, in the Stato of Florida. | am lamilias with, and accept
the obligalions of ragistorad agent.

SIGNATURE
Sugpraiure, [7oed o p:m-u‘n'm\;qy galeied aged Snt K ¢ aahcold. [(WOTE: Regaierad Agan: fxgimioy reOuusC wign Tumsialing) oANE
FILE NOW!1! FEE RS $150.00 . o
4 . 9. Election Campaign Financing $5.00 Moy Be
Aftar May. 1, 2007 Fee Wil! Ba $550.00 - ay
Al ; Trusi Fund Conlsi .
Make Check Payabie o Florida Department of State rusi Fund Contribylion. - [ Addad 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P 3 Delete E Chi Addllion
NAMI RAY, KURT i O cthnge 3
SHNETANDR ss | 16B9C 3RD STREET SINET] ADIYY S8
CITY-SI-71P N. FORT MYERS FL 33917 CHY-SI-2IP
L vP O elese L O Change [ Addition
M RAY, DEBRIE NAME
SIFET ADCRrSS | 16890 3RD STREET SIREES ADDNY S
CUY-$1- AP N. FORT MYERS FL 33917 o si-ap
“itnr, o - T T "Opeee - R IneT Tl Ctange ) anmnon
NAM Namk
SIRECT ADDRISS SIRCLT ADTRY 58
CINY-SF- 1P GIfY-SE-AP
nitt O Defete 11{13 O thange [} Addilion
HAM, NAML
SIRTIADORS 53 SIRI) DRSS
eIy - sE- 2 ciy- s ap
IME O oulese NN O crange 7 Addition
HAME, NAME
SIKICT ADDRLSS SINLET ADDI 58
CInY-st-Ip ciy-sl-4p
TIItE 1 Detese T Cltnange [ Mdaikion
NAME HAME
SIFSFT ADDRS 5 SIHEE T ADDHISS
Iy -SE-4F LIY-S1- 719

12. | horeby cotily thal tho informalion supplied wilh this filing does not qualify lor tha exempliens conlained in Section 119, Florida Statulos. | further conily that tha infermalion
indicatod on this reporl or supplemental repart is lrue and accurato and thal my signaluro shall have the same logal elfec as if made undor cath: that | am an officer or diracior
of the corporation or tha receivor o ruslee ampowored Ic excoula this report as required by Chapler 607, Florida Statuins: and that my namo appoars in Block 10 or Block 11

. m??um;yi 72‘33/ 9 2009 23‘}55@3—0250

it changed, of on an 3l ment with an adgrass, with afl
BGMATURE AND 1YPED OR P;yfeﬁvuu! OF SICNNG OFFICER DR DIREGH oR Dare P

SIGNATURE:
U



