FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P97000105013 ecretary of State

1. Entity Name 04-12-2006 90097 012 ***150.00
SHREDDERMAN, INC.

Principal Place of Business Mailing Address

6312 VIA VENETIA N 6312 VIA VENETIA N
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2. Principal Place of Business 3. Malling Adgress

“RE2 4). CrTa77on DR, | 4222 0 .C ¢ 7470 DR,

Suje: Apl. #. elc, uiigy Apt. B ete 15t MOORE CR2E034 (10/05)
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Cit Slaie 4. FEI Number Applied For
by Besed, FL LELRAY KEpct, FL ™ 65-0804016

Z<p ?/‘7{5/ Coun it A ap 3 3 y}({ 02?"?'5- ’4 5. Certificate of Status Desired [} ?g'gg"ﬁ?:;ﬁ"“a'
4 + -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DIAMOND, JEFFREY . m(? / »Of(?aa/LJD ) I\Ef? ftfjlx;tf, Y
6312 VIA VENTENTIA N ree ?%ﬁ ugi is NO Wpa .

DELRAY BEACH FL 33484
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8. The above nam&d entity ;ubmlts this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Slgna#ﬁlwluﬂpr-meu namy of reguelered agent ;mﬂ'mlc 0 applicanio [NQTE- Regnsleren Ar;anlﬁr;nau,re retrard when remstiatinmg) OALE
B FILE NOow FEE IW s 8. Election Campaign Financing $5.00 may Be
.- After May 1, 20(_}6 Fe? WIII:J_ 50-00 = Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
HTiT .. |DPS [ Detete TITLE cPS ]X;:nange 7 Addilion
NaNE DIAMOND, JEFFREY NAME cramonp , J% FFe'E;{ 4
STREET ADDRESS ' Lerm 77 OR. /OPT /o/
6312 VIA VENTETIA N SRECT ADDRESS | 4/ § Bud. A/

GH-ST-ZP |DELRAY BEACH FL 33484 st \DELRAY BEACH, HL. g Y {
TILE [ Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21F CITY-57-7P
mie [ neteta nne [ Change [ Addian
NAME HAME
STREET ADDRESS STALET ADDRESS
CirY-S1-21P CITY-ST-2IP
TITLE [T} Delete T0LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZIP
TLE 1 Detete TiLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CHY-ST-2IP
THILE [ Dejete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied wilh this fiéing does nol quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and th y signalure shall have the same legai etfeci as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver or lrustee empowerad to execute this L as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachrrent with an a 58, with all other ke emp ed.
9‘/ (706 (557) T2/~ 42/F

SIGNATURE:
D HAME OF SIGNING OFFICER OR DIRECTOR Dall! Daytime Phona 4




