2 .3 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # Pe3000088895 Feb 15,2006 08:00 AM
1. Enity oo Secretary of State
SHAUN'S AMERICAN SERVICE, INC.
Principal Placa of Business Maiting Address
851 8 FLORIDA AVENUE 851 § FLORIDA AVENUE
LAKELAND FL 33801 LAKELAND FL 33801 3
i i IR W
2. Pnncipat Place of Business 3. Maoding Address

S Apifowe | Sure. Apt. ¥, elc. 15t MOORE CR2E034 {10/05)

City &5 Ty & S 4. P Mormb Appiied F

ty & Stae ty & State urnber 50.3215828 i ‘{Hﬁf :; pﬁ :;
Zip Country Zio Country 5. Certthcate of Status Desired O ?e‘;‘;g: 32:;"0"3?
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Ageant

Name

gEE .{\ﬂ ISN&gggERgVSE Street Address (P.O. Box Number is Not Accepiabie)

LAKELAND FL 33801

City FL [ Zip Cade

8. The above named enity submits this statement for the purpose of changing s registered office or registered agent. ar both, in the State of Florida. [ am familiar with, and atcer
\ne oohgations of reqistered agent.

SIGNATURE

Sgrvsiure Tepen or proled nace of rogrslered agrnt and tine ¥ appficatic {NOTE Regssiared Agert sgnanire remared when remstabng} DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2005 Fee Will Be £550.00
Make Check Payabie 1o Florlda pepanment_%g State

§. Efaction Campaign Financing $5.00 May &
Trust Fund Contibwien. {3 Added to Fees

1Q. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS Tt
TE P 1 Detete 1IE Ulhange {3 adcie
HAME DEMING, ROBERT S NAME - -

' 900043537
STREEY ADDALSS | 851 $ FLOAIDA AVE STREET ADPRESS ag};‘g’%fﬁ%@‘g%ﬁ%‘a‘?uzs 150.00
CI-ST-2P  {LAKELAND FL 3380% GITY-§1- 7@ iakeid Bk
THE 7 Deee e L e yero
HIL HAME
STREET ADORESS SIRECT ADOESS
Cily-51- P CITY-§7- 2P
el O teite TN 3 Change 1 Additior
NAME ) NAKY
STREET APORLSS STMLE ADDRESS
CIY-5T-20 CITY-$i- P
TNE 1 Dasate E O3 Ckarge [ Addition
NAME NAME
STRECT ADORESS ST ADDRESS
£1rY-87.2P GiTY- 5T-2P
TiLE O peote ThE CIchangs ] Adcttion
NAME NAME
STRECT ADOESS STAEET ADURESS
GITY-S7-73% CITY-5T-2P
HLE T elete [ {TChange  [J Addition
HAME NAME
STREET AGORESS STALE} MDDRESS
CITy-§2-2P Y -§T- £

12. | hereby certify that the wtarmation suppived with this fling does not gualify Tor the exemnplions cormained « Section 118, Florida Statutes. | fusther certily thal the information
ndicaied on 1his repornt or supplemental repart is true and accurate and that my signaluse shall have Ihe same legal sffect as if mada under aathy; that { am an officer or direciey
of the cosporation of the recensy or busies empowered to execule this report as reguired by Chapier 807, Florida Statutes: and that my name epgrears in Block 10 os Block 11
it changed, or on an gl with an address, with all ather like empowead.

SIGNATURE: LeBear Soavw DGCumivG preeot  ofscfvece BB 656-2033




