2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Apr 24,2006 8:00 am

DOCUMENT # P96000061334 ecretary of State
1. Entity Nams 04-24-2006 90465 004 ***150.00
MAID IN THE SHADE INC.

Principal Placg of Business Maifing Address

AR T

2. Pringipal Place of Business 3. Malling Address
c310 1 KENT Rodp | 537/ KENT ROAZ
ij\te. Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
City,& State Cily & State 4. FE! Number Applied For
bait b Flotida .| JENICE  Flotida. 65-0678728 Fio Appiabie
Zip Country Zi . Country . ) $B_75 Additional
5(/9\?3 ijﬁ‘ E 3 ({ 2.(.?3 C(5 A 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agemt

Name

WERMANN, JOHN F

5371 KENT ROAD Street Address (P.O. Box Number is Nol Acceptable)

VENICE FL 34293

City FL Zip Code

8. The above named_ entify submils this statement for the purpose of changing its registered office or registerad ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
Signglure, typed ar praved namg ol ipgislgred agent and Wic F spphcanie {NQTE Regsiered Ager cignalure requirad when ronstating) OAYE
FILE NOW!!! “FEE'IS $150.00, v . N .
8. Election Campaign Financing $5.00 May Be

‘ - After May 1, 2006 Fee Will Be $550 00 o Trust Fund Contribution. ] Added to Fees
Make Check‘Payab'Ie to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11

TirE D [ Delete TTLE O Change [ Acdirion
NAME WERMANN, JOHN F NAME

STREET ADDRESS [5371 KENT RCAD STRECT ADDRESS

CIY-SI-21P VENICE FL 34293 CIrY-ST-2P

TiILE [ Delete THLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-21P

e o B oewe e o o 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 217

TImLE [ Delete TITLE (i change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-2IP

TMLE ] pelete LE [C) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-7P

THLE O Detete TITLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certity thal the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or direcior
of the corporation or the receiver or trustee empowered o execute this repost as requirect by Chapter 607, Flerida Slatutes: and that my name appears in Block 1C or Block 11
it changed, or on an alia 1 with an address. with all other like empowered.

SIGNATURE: Ly %Wm Bhw £ enminny 77 /7/% 7 249

slauA}u‘he AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytime Phone ¥




