FILED

2007 FOR PROFIT CORPORATION lApl‘ 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000087557

1. Ennty Name

SHORELINE DELIVERY, INC.

Principal Place of Businass Mailing Address
2044 GOLFVIEW DRIVE 2044 GOLFVIEW DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698

AR A R

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopiea

59-3407290 Not Applicabla
$8.75 additiona!

Fee Required

5, Cerlificale of Status Desired 0

6. Name and Address of Current Roglstered Agent

2044 GOLFVIEW DRIVE DO NOT WRITE
DUNEDIN, FL 34698 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamdiar with, and accept
tha obiigalions of registered agent.

SIGNATURE
Sigrature, lyped of prinied nara &f regisiece<s agert and Wie if Apphcatie (NOTE. Aegistared Agan: signature requitex] whan renkialng) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. 0 Added 10 Foes
10. OFFICERS AND DIRECTORS |
03 D
NAME CHASTEEN, EDWIN

STREET ADDRESS | 2044 GOLFVIEW DRIVE
CiTY-S1-2IP DUNEDIN, FL 34698

e . Mooooo7eensn

SIREEI ADDRESS A5 -830043-0168 150410
CiTY-81-21p

TILE

NAME

rsas DO NOT WRITE

m IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

THLE

NAME

SIREET ADDRESS
Gi1y-5i-2P

T

NAME

STREET ADDRESS
Cify-SI-2IP

12. I heraby certfy that the information supplied with this filing doss not qualily for the examptions contained in Chapler 119, Flonda Stawes. | lurther certify that the information
indicated an this raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
¢f the corparation or the recaiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenl with an addrass, witn all othar like empowered,

.

SIGNATURE: 3 £iderin [Raolosn Fownw cHASTEEY 4207 92093320

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Prone §

Secretary of State

i



