- FILED

=

+ 2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

i ANNUAL REPORT Secretary of State
..DO(JUMENT # P34184 08-25-2006 90001 049 ***150.00

1. Entity Name
SHIELDS CAPITAL CORPORATION

Principal Place of Business Mailing Address

140 BROADWAY 140 BROADWAY | 90026202

44TH FLR 44TH FLR

NEW YORK, NY 10005 NEW YCRK, NY 10005
i . . Suite, Apl. #, etc.
Suite, Apt. #, el uite, Apt. #, et 08162006  Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
- " 13-3125594 Not Applicable
i t Zi t "
. Zip. Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDENBAUM, PHILIP
2900 SOUTH TAMIAMI TRAIL N Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239 '
City FL I Zip Code
8 The above named ennry submits this statermnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
® obhgahons of registerad agent.
SIENATURE
Sigrature, typed or printed nama of registered agent and titla if applicatie. {NOTE: Asgiaterad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.S., the
Duwo by Saptomber 6, 2006 Trust Fund Contribution. ] Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 7 Delete THLE (3 Change [ Addition
NAME SHIELDS, DAVID V. NAME
STREET ADORESS | 131 E. 69TH STREET STREET ADDRESS
CITY-§T-21P NEW YORK, NY CITY-51-2IP
TTLE cb O Desete TITE (O change {1 Additicn
NAME SHIELDS, JOSEPH V. NAME
STREET ADDRESS | 152 WHEATLEY ROAD STREET ADDRESS
CITY-ST-21P BROOKVILLE, NY CirY-S1-2IP
TME PD [ Delets L [J Change £ Addition
NAME SCARPA, RAFPLH NAME
STREET ADDRESS | 944 MAPLE AVE STREET ADORESS
CITY-ST-2IP RIDGEFIELD, NJ 07657 eny-81-1p
TILE cD ‘%Delela THE cp Ol change  Ledition
NAME HUGHES, JOHN P d NAME CHRLISr o gt ME 2o
STREET ADDRESS | 2 MATTHEW PL SRENDURESS | ) JohDy §°C o ISP M ER rrorf &)
arv-sT-ZP | MAHWAH, NJ 07430 CirY-51-21F NECLIEE Al 21 TE5€6
LE O Detele e ¢ g e = Dchange % sion
NAME § nme T
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
Lt: O Delete WILE (O Change [ Adition
NAME . RAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CITY-ST-2IP
12. | hereby certifg that the information supplied with this filing does popt qualify lor the axemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is rue and accpeBta and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or iNuglee emppwere te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddre /
S|GNATU RE' TURE AND ?(Pmn{sb DFDF SIGNING DFFICEW{D RECTOR g /lg:z 0 6 [}
SIGNATURE TYP E I H) aytime Phone #
4




