FILED

2007 FOR PROFIT CORPORATION Aug 01,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000091763 Secretary of State

1. Entity Nameg
C%URTHOUSE SHADOWS CONSOLIDATED HOLDINGS,
INC.

Principal Place of Busingss Mailing Address

3375 TAMIAM TRAIL EAST PO BOX 10471
STE 100 NAPLES, FL 34102
NAPLES, FL 34102

AR OV arA

07122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppeaTa

65-0798403 Not Applicabla
' i $8.75 additional
5. Certificate of Status Desired 0 Foo Raquired

6. Name and Address of Current Reglstared Agant

MOUSTON, JOSEPH DO NOT WRITE

3375 TAMIAMI TRAIL EAST

NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered allice or registersd agent, or boih. in the State ol Florida. | am familiar with, and accept
the ohligalions ol regislered agent.

SIGNATURE

Signatsre. typad of ponted nama of reqisiared agant and hitlo | apphcable {NOTE Begrsiorad Agent signature raquired when remsianing) DATE
) OOy 7 1118
FILE NOWIII FEE IS $550.00 9. Elaction Campaign Financing $5.00 mayBe | DRHLAIT-20005-011 550,00
Due by September 14, 2007 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS ]
TILE P
NAME HOUSTON, JOSEPH

SIRELT ADDRESS | 3375 TAMIAMI TRAIL EAST
CITY-81-2IP NAPLES, FL. 34112

TinLk v

NAME HOUSTON, EMMA
SIREET ADDRESS | 3375 TAMIAMI TRIAL E
CITY-ST 2P NAPLES, FL 34112

TITLE
NAME

e - DO NOT WRITE

- IN THIS SPACE

NAME
SIAEET ADDRESS
CITY-§1-2IP

Tme

NAME

STREET ADDRESS
CITy-51-21

{ITLE

NAME

SIREET ADDRESS
Ciry-SI-2IP

12. | hareby certily Ihat tha informalion supplied with this filing does nal Guality for the exempbons contaned in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on 1his report or supplamental rapert is true and accuraie and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director
ol Ihe corporation ar the receiver or trusies empowered 10 execule this repord as requirad by Chapter 807, Florida Statules: and that my name appears in Black 10 or Block 11 i

changed, or on an atlachmenlwitli an addrass, with ali other like empowered.
SIGNATURE: ) el
BIGNA n/sma'ﬂrsn OR PRIWTED NAMEZIF BIGNING OFFICER. OR DIREGTOR Date Daynme Phana x

&/




