2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000048628 Feb 08, 2006 08:00 AN

1. Emtity Name r
SHORELINES USA, INC. Secretary of State

Principa! Place of Business Malling Address
822 BAY POINT DR 822 BAY POINT DR,
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708 S

R R

02042006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApmEa o

58-3362388 Naot Applicabie
5. Cestificate of Status Desired [ ?eig; Lﬁfﬁﬁm‘

8. Name and Address of Current Registered Agent

523 SAY POINT DR DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of regisiered agent and title if spplicatle, {NQTE, Regisiered Agem signatura requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS I
TME P -
HAME SCHORR, JEFFREY M

STREET ADDRESS | 822 BAY POINT DRIVE
CITy-8r-Ip MADEIRA BEACH, FL 33708

m liomwrdreaRs
me 02/ 18/06-80072-021 150,00
STREET ADDRESS
GRY-ST-71P
TREE ._

e l DO NOT WRITE

me ‘IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TRLE
NAME
STREEY ADDRESS

LITY-8T- 9

TRE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. Y further certify that the information
indicated on this report or supplemental report ts frua and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather Tike empowered.

SIGNATURE: mg\gﬁ&mmm 2oy e




