FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
PARK & SHADE, CORP.
Principal Place of Business Mailing Address
3052 UNIVERSITY PKWY. 3052 UNIVERSITY PKWY. '
SARASOTA, FL 34243 SARASOTA, FL 34243 4 ﬁ 0 20 U -j 5
e R IURIATR AR A

Suite, Apl. #, eic. Suite, Apl. #, etc. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number 20-5784634 Applied For

Not Applicable
Zip Country Zip Couniry 5. Cenrificate of Status Desired O Eiﬁfqﬁfimw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MACINTER CORPORATION
3052 UNIVERSITY PKWY. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed ar panted name of registered agent and litle if appkcabie. {NQTE: Regrstered Agen signaiwe required when reinstatng| DATE
FILE NOW'!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD 3 pelete TLE [ Change [ Addition
NAME CURCI, JUANC NAME
STREET ADDRESS | 3052 UNIVERSITY PKWY. STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-21P
TITLE T Deiete e [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-51-2P
TITLE [ Detete Tme [J Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21° CIvY-S1-21P
TILE - (] palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHY-SI1-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CITY-ST-2P
TITLE 3 pelate TITLE [Jchange  {TJ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trugtee empowergd to exe: IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 z-/%-O? 99/ 3515310

IGNING OFFICER OR DIRECTOR Daytma Phone 8




