2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2007 8:00 am

DOCUMENT # P93000023296 Secretary of State
1. Entity Name
SHAMROCK REALTY & DEVELOPMENT INC. 03-02-2007 90014 010 ***150.00
Principat Place of Business Mailing Address
1306 SE 46 LN 1306 SE 46 LN
2 2
CAPE CORAL, FL 33904  US CAPE CORAL, FL. 33904 US
R RS LTI R
Suite, Apl. #, elc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
. 65-0414878 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §£‘;Eqﬁf£“°"a'
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent

Name

CICIRETTI, HELEN J

2032 SW2ND LANE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991

City F L Zip Code

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

SIGNATURE
Signatwe, typeq of prinieg name of registered agent and tide if applicable, (NOTE Rogistered Agon: signaturo roguires whan reinsiating} DATE
FILE NOWI FEE IS $150.00 3 Blection Campagn financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e X Change 7 Adaiton
NAME HELEN CICIRETTI NAME - i
STREET ADDRESS | 860 B SE 46 LN STREET ADDRESS / '30 G 5 > 4+ (’ }‘ A NE -# e
GIv-ST-2P | CAPE CORAL, FL avsie |(CHAPE COICKRL [~ 3 BYCK
THLE VP ] Delete TITLE ﬁ‘cnange [ Additien
NAME CICIRETTI, HELEN J. NAME q
STREEY ADDRESS | 860 B SE 46 LN STREET ADDRESS / 9@ {0 5 8 46 L N & fé s
CITY-ST-2IP CAPE CORAL, FL CITY-ST-2IP
TTLE 5 [ petete TITLE Sernge (O Avdivon
NAME CICIRETTI, HELEN J. NAME .
STAEETADDRESS | 860 B SE 46 LN sweeraoness | | D0 G S 2 [é Cf} PNV, ¢ ﬁ’ N
CITY-ST-2P CAPE CORAL, FL CITY-ST-21P .
i T 7 Delete L mange [ Adsinon
NAME CICIRETTI, HELEN J. NAME . .
STREET ADDRESS | 860 B SE 46 LN STREET ADDRESS [ 3 Q b AN & é[’ G L PI/}V £ #77/
CITY-ST-2IP CAPE CORAL, FL CITY-ST-21P
e [ elets THLE [CIchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP
TITLE [ Delete THLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an add(gss, with atl other like empowered

SIGNATURE: WM Z4 Hn. 3O #T

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayumre Phano 4




