- ™~

AL LD L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000118471
1. Enlity Name F“_ED
SHIP SHAPE SERVICES, CCRP.
08 HAY 23 PM 2: Q2
Principal Prace of Business Maifing Address fol 4 UI & "t'l'
- l_‘.) L ; i
2708 3RD COURT 2708 3RD COURT P e S Aiacsor HC'lli}
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 w9 itlmiassn FLUKIDA
R T LN
: : 05-ly-p 013 $iso.
Suite, Apl. 4, eic. Suite, Apt, ¥, etc. 05132008 Chg-P g qoo&m’” 12/06) 00
City & State Ciiy & Siete 4. FEl Number Applied For
. Not Applicable
2Zip Cauniry Zip Country 5. Certiloate of Stowus Desied  [J FseaaZesq ::::I:dhional
8. Name and Addross of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
TUPOU, ELLEN
450 TREASURE ISLAND CAUSEWAY Street Agaress (P.0. Box Number is Not Acceptatila)
APT. 6802
TREASURE ISLAND, FL 33706
City FL I Zin Code

8. The above named entily submits this stalement for the purpose ol changing its registered ollice or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE =
N Sagranns, typed O pnegd name of 1SQTFRTEG RGONS #nd 1e £ 2opECKN. INCTL. P00 AQEM LIONALed (gulred A1 onal gl DGAIC
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)b), F.S.. the
Duo by September 12, 2008 Trust Fund Caneitndion, ] [0  addadto Fees corporation dig not receive the priar notice.
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e Ocrarge [ Asaition
NAME TABER,LYNN A BANE
STREET ADORESS | 2708 3RD COURT SIREE ADORESS
cmy.st-2p PALM HARBOR, FL. 34634 coy-St-2p
113 D O oesete TILE O Crange ] Acdilion
NAME TUPQU, ELLEN NAME
STREET ADDRESS | 450 TREASURE ISLAND CAUSEWAY, APT. 602 STREET ADDRESS
CTy-S1-7P TREASURE ISLAND, FL 33706 CeTY-S1-2P
HILE O pelete e Ocuange [ Agaition
HAME HARE
STREET ADDRESS STREET ADORESS
omy-57-p CrY.S1-2P
me 3 pelete e O change [ Addition
STREET ADDRESS (j STREET ADOHESS
ury-S1- 0 ry-§t- 2P
e O petete g O change ] Asdilion
MAME NAWE \
STREET ADDRESS STREET ADORESS
oY-§1- 1P .CITY-51.2#¢
Tne 1 pelete TME O change  [J Adcition
NAME NAME
STREET AOORESS STAEET ADORESS
-5 e onY-5i-20

12. | hetreby certify that the information supplied wilh this (ling does not quatity tor e exemptions contained in Chapter 119, Florida Statutes, ¢ lunther ceriity that tha intormation
indicated on ihis reporl or supplamental repon is true and accurale and that my signatwre shall have the same Jegal eflect as i made under oath; that | am an officer or direcior
of the corporation or ihe receiver of trustee empowered 10 sxecute this report as required by Chapier 607, Flotida Stalutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an altachmaeni with an address. with all other fike empowered.

SIGNATURE:

IAE AND TYPED QR PHINT ED MAME OF SIGHING OFFICER OR




