T 20006 FUOR PROUOFIT CUHFUNALIVIY
ANNUAL REPORT. (AR) , ‘ -

DOCUMENT # P97000103474 FILED
1. Entiy Name Mar 16, 2006 08:00 AM

SHADAVRUS CAPITAL TRUST, INC. Secretary of State
Principal Place of Business Mailing Address
3343 HYDE PARK DRIVE 3343 HYDE PARK DRIVE
CLEARWATER FL 33761 " CLEARWATER FL 33781 ”,-['.; I ' II“ }II“ l ‘m ﬂ
i
2. Pracspal Place of Business 3. Maibng Address
Suite, Apt. 4, eic. T Suite, Apt. #, eic. 15t MOORE CHZET34 (10/05)
City & Stata City & State 4. FE! Numbee 7T lAppiied For
L _ 59-3486078 | _iNot Appiicable
4 Country ap Country 5. Cerifficate of Staus Desired G $8.75 Additiona)
Fez Required
. Mame and Atdress of Currend Registered Agent 7. Name and Adoress of New Registered Agent
Nama
MARCOCCI, CARL . —
3343 HYDE PARK DRIVE Street Addsess (P.O. Box Number s Nol Acceptable)
CLEARWATER FL 33761 - -
Tty - i_ ! Zip Cada

8. The above named entity submils this statermnent tor ihe purpese of changing s registered office of registered agent, or boih, in the Siate of Fio;iﬂa: ra};ﬂ famitiar with, and aceept
ine obligatons of registered agent. _ H

SIGNATURE

Signatta. lyped ot punted rame of negrstered agent and it J( apoucahis XNAIE Aegstared Agant snatuce ragurad when ausalng) OATE

- FILE NOWIN' FEE 1S 88000 1
. After May 1, 2006 Fes Will Ba $65000° "
_ Make Gheck Payable (o Florlda Department of §tals ™

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contributon, €] Added to Fees

A hﬁ"":? . .

10. OFFICERS AND DIRECTORS = 11, ADDISICIS/CHANGES 10 OFFICERS AND DIRECTORS INTT |
THE PSTD T Detete TIRE UOng 70537 DOt 3 Addition i
e MARCOCCI, CARL = 03/28/06-E0018-007 150.00 |
STAEET ADDAESS | 3343 HYDE PARK DRIVE STAEET ADDRESS i
ary-s-aF - SCLEARWATER FL 33761 : - arv-srze ;
AT ' 7 Detete HIE [3changs L7 Addibes
NAKIE MNANE
STHEET ADDRESS STAEET ADDRESS
CITY-53- 1P CITY -ST- 749
TLE 1 Deirta HILE [ change [ Acdiiion
AL - NAME
STREEF ADDRESS SIAEET ADDRESS
CiTY-ST-2F CIY-S1-20
TME £ peteta TITLE O ehange {7 Addition
HANE HAME
STREET ADDRESS STREET ADORESS
CITY -$¥-2IF CITY-S1-2P

L e b A . ]
e [ oefere THLE O change T Additian
NAME HANE
SIREET ADDRESS SIREET ADORESS
GITY-3T1-2PP On-§1-2P
TITE 1 etete TRLE O chamge ] Addition
NAME NANE
STRELT ADBRESS STREET ADDRESS
CIfY-§T-21P CITY-§1-aF

32. ) hersby certily that the information supplied with this filing does not goalily for the exemplions contained in Section 119, Forida Statutes. § further conify thal 1he informancn
ndicated on this repott or suppismental ¢ is true and accurate and thal my sighature shall have (he same legal effact as i mada under oath, that t am an alticer or diractar
of the corparaton or the receher or ed to execute this reporl as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11

# changed, or on an atiachmen], 1h alt other ke empowered.
g g{g;’/% 7A1 7857673

SIGNATURE:
B N A BRI TV OEEE i O HRTER MAE (VE St i ATEIaE D o8 raceTna Daviirmig Phoirg &




