2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088895 Apl‘ 28, 2005 08:00 AM
1. Entity Name : _ Secretal‘y Of State
SHAUN'S AMERICAN SERVICE, INC.
Principal Place of Business 7 7 _l‘uféljing Address -
851.5 FLORIDA AVENUE . ____$51 S FLORIDA AVENUE
LAKELAND FL 33801 R “"LAKELAND FL 33801
Us - - Us
I AT B AR
Suita, Apt #, ele, —- ) _' - Buite, Apt #, elc. o 1at MOORE CR2E034 ({10/04)
City & State T City & State o 4. FEI Number Applied For
— - 59-3219828 Not Applicable
Zp Country Zp Counry 5, Certificate of Status Desired | gege.gg :;?:;“O"al
5. Name and Address of Curtent Registered Agent B 7. Name and Addrass of New Registered Agent
== - - - - Name N —= g
ESE ‘:\ﬁ lSN&CI;E)[gERgVSE Street Address (P.C. Box Number is Not Acceptable) -
LAKELAND FL 33801
City T FL ‘ Zip Cade

8. The above named enfity sGbmits this statement for the purpese of changing Tts registered office of raglstered agent, o7 both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agen:. .

SIGNATURE = =

Signatyra, wpnaa pittiod narma 'of regstared sbéh‘ andille f apticabls TNOTE Ragistersct Agent signature fequired when :ainstatlng’) ) C CATE

FILE NOW!H FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS d 11, . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e S R - T polste Tme o [ Change L] Addillon
HAME DEMING, ROBERT 8 NAME S

SIRELT ADDRESS | 851 S FLORIDA AVE SIAEET ADDAESS 4 ,gg@g,@ﬁssag .

CITY.&T-71P LAKELAND FL 33801 CiTY-ST- 20 4/ 28/05-80085-008 150,00

i T S 7 Beiete ™ § une [ Chenge (] Additlon
KAME NAME

STRCEY ADDRESS , STREET AGDAESS

CITY. ST.71P - - Ty -ST.7F

DILE . - T Deiete me ' " [ Change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDAESE

CTY-ST-7P CITY-ST- 7P

TLE T T T pelee BHE ' "[changs [ Addition
HAME NAMIC

STREET ADDRESS SIREET ADORESS

GITY.ST-ZP CITY-ST- B

THTLE T B B ~ Clipelete TE ’ ‘ CJchange L] Additian
HAME HAME

STREET ADDRESS $[REET ADORESS

GTY-ST.ZiP V-1 F

e o o 7 Detete R o [Jchange [ Addition
RAME RAME

STRELT ADDAESS SIREET ADDRESS

ey - 517 Civ-5T. 2P

12, 1 héreby c'erti?; that thg Inférmation suppiled with this filing does not qualiify Tor th'e"exém‘ptfon stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on tnis repert or sugRlemental report is rue and acecurate and that my signature shail have the same legal effect as it made under oath, that | am an officer cr direcior
of the corparation or 1@ raci ar trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name aptears i Block 10 or Block 1 if

changed, or oh an a et fiith an addrass, with all other like empowered,
SIGNATURE: E{dbﬂ ’ 05 %ia%{o‘gg 3035

#’m‘una AND T*thn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




