FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000045521 Secretary of State

1. Entity Name

SHADOW TECHNOLOGIES, INC.

Mailing Address

PO BOX 521596
LONGWOOD, FL 32752  US

Pringipal Place of Busingss

777 BIG TREE RD
LONGWOOD, FL 32750  US

LR

03032008 No Chyg-P CR2E034 {11/05)
DO NOT WRITE 'N TH IS s PAC E 4. FEI Number Applied For
59-3446379 Not Applicabla

$8.75 Acditonal

X Desi
B, Certificale of Status Daesired a Fee Rogquired

6. Name and Address of Curront Registered Agent

NORELLI, JOSEPH
2280 N COUNTY RD 427 #105
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staterner for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped & prinied name & registered agam ind ble if gppicatie

(NOTE Regrsisec Agent signilur required when rewisiatng)

DAlE

FILE NOWI!lIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing

Trust Fung Contributian,

$5.00 May Be
Added to Faes

10.

QFFICERS AND DIRECTORS

H

TMLE
NAME
STREET ADDRESS

PD
NORELLI, JOSEPH
2280 N COUNTRY RD 427, #105

141

HRON00ETE392
S5~ ':ib

~(20 150,00

CiTy-81-21P LONGWOQOD, FL 32750

e

NAME

STREET ADDRESS
ory-sl-ne

TMLE

NAME

SIREET ADDRESS
CIry-5T-ZIP

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CY-§7-21P

TIRLE

NAME

STREET ADDRESS
CImy-51-21P

12, | hereby cerlily that the information supplied with this filin
indicated on this reporl or supplemental repart is true an
of the corparation of the recerver or tipsiee empowered lo exeg
changed, or on an attachment with ) ]

Qlheggt]
SIGNATURE: ¢~ y /

accuraigd

goes not gyalify for the exemptions contained in Chapter 119, Florida Statues. | urther cerly that tha information

{1 1hat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
wis report as required by Chapter 807 Florica Statutes; and thal my name appears in Block 10 or Block 111
gfhpowered.

seotd Mooeily’ 3/2;,/( Yo7 o2 Y4

mcy'runs AND TYPED (y‘bnmren NAME_F'SIGNING OFFICER OR DIRECTOR

Date

Dayume Praca #

I



