2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000099973 }4 'f‘s,\\ May 14, 2008 08:00 AN
1. Entity Naine SET Ty Secretary of State
BAYSHORE INSTALLATIONS, INC. ‘v o i
‘ '-‘-"'*&;uj/
Farcipal Place of Busings: Manling Aridress
16890 3RD STREET 16880 3RD STREET
N. FORT MYERS FL 33817 N. FORT MYERS FL 33817
2. Pringipal Place of Businesy - No PO, Box # 3. Maling Adgrass
Sule, Apl. #, e'c. Sule, A W eic. 15t MOORE CR2E034 (10/07)
City & Srata Ciry & Siale 4. FE1 Number Apptied For
20-5291341 hNod Apoticable
i Couny Zip Counlry 5. Cerficale of Siatus Desirad & geae.ggqui?eda‘ional
6. Mame and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Namig
RAY, KURT o " n
16890 3RD STREET Suest Address (PO Box Number is Not Acneptatile)

N. FORT MYERS FL 33917

City FL Zip3 Gode

8. The agove named eplily submirs this statement ior th puroose of changing is registared office or registerad agent, or totn, in the Siate of Florida. + am familiar with and accepl
the abhgslicns of reyistered agent

SIGMATURE
Sagrtiure lppoad Gf Sroed nate O g stred anerluvl T1e Tarplzang, RGTE Rogaieieo AGOF LG Il /@I puIres v g nATE
.- -~ FILE NOWI!! FEE 1S $150,00 : o
. ' : (A : oL 9, Flectict Camaaign Finarcing .

. Aﬂ“f" May‘j‘; 2008 Fe? Will Be 5550'00 ’ : Trust Fund Contaiution. [_!] fdscgl?oh;ﬂ:?azfe
Make Check Payable to Florida Department of State:
10. OFFICERS ANDG DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS N 1
I, P [} Deete nrLe i Crangs [ aodibon
HEME RAY, KURT AR UOADO0S51477
STREFT ADORESS | 16890 3RD STREET STAEF? ADORESS 5./104, ’D"Ldl_l'ﬂd*} L_Jf_’l:l 150,00
CHY-51-710 N. FORT MYERS FL 33917 CiTY-ST-2IP
RLE VP  Deete nE [ Change  [] Andition
NAME RAY, DEBBIE HAHAE
SIREET ARORESS | 16830 3RD STREET ; STAFFT ALDAFSS
DY .31-242 N. FORT MYERS FL 33917 CITY-Sl-70
L D Deele MLL D C:"-mge D Addition
NEME Bdfe
STREET ALCRESS STAFET ADARESS
LY ST- 20k OHY-5T-21P
Tl [ oeete MLk O trange O Addilon
HAME HAME
STRELT ADDRESS STALET ADDRESS
oy-S1-2P Giry-51-21p
HTLE O oeete 1L O Crange [T Aadivon
NARE HEHL
STRZCT ADDRERS STHELT ADDRLSS
CITY =51 12 CITY- 51710
Tt [ oo TF [ crangs ] Aaditiun
MERD HErE
SIKZET ACDIESS STRELT KDORESS
Ciry- 1.0 CNY-31- 21K

12. | hereby certly that the informatian suppled vath this filing does nat gualiy for the exampions cortainad in Sectiae 119, Flerida Statutes. | furtaer certity that the mtormation
indicated on this report or mpplmeﬂhl repert 18 true and accurale anc that my signature shall have the same lega: stieci as if made undar cathy; that | am an officer or directur
of the corporasion or the receiver ol truslee empowerad 1o execute this report as required by Chapter 807. Flarida Stalutes: and that my name appears in Biock 12 or Biock 11

il changes, or on an allachment with an address] with ail otbker e pﬂwe!e"
5-1-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICfﬂ)R DIRECTOR Caa Pagi e bna e

SIGNATURE:




