FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT # P98000025882 it 04-29-2005 90181 032 ***150.00

1. Entity Name

LA-SHAY INC.

Principal Place of Business Mailing Address 3 U "4 4 7 6 9

323 KILGORE STREEY 323 KILGORE STREET

WILDWOOD, FL 34785 WILCWOOD, FL 34785 .
Suite, Apt. #, elc. Suite, Apt. #, stc, 04012005 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE| Number Applied For
) 59-3507802 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ’ (] $8.75 Additional~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCALL, ROBERT L
323 KILGORE STREET Street Address {(P.O. Box Numbaer is Not Acceplable)

WILDWOOQD, FL 34785

City FL I Zip Code

8. The above named entity submits this statement for ths purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printad rarme ol registered agent and titke il epplicable. {NOTE: Repistared Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {J Delete THLE [ Change [ Addition
NAME MCCALL, ROBERTL NAME
STREET ADDAESS | 323 KILGORE STREET STREET ADDAESS
CITY-ST-2IP WILDWQOOD, FL 34785 Ciry-st1-2Ip
TILE D 7 Delete TITLE [ Change [ Addition
NAME MCCALL, CLARINE T NAME
STREET ADDRESS | 323 KILGORE STREET STREET ADDRESS
CITY-ST-7@ WILDWOOD, FL 34785 CITY-ST.ZIP
E D A ' -C1.Deiete TITLE l [ Change [ Addition
NAME SMITH, GERCD NAME
STREET ADORESS | 323 KILGORE STREET STREET ADDRESS
CITY-§T-2IP WILDWOOD, FL 34785 CITY-$1-2P
TILE [ etete TILE [ thange [ Addition
NAME NARE
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CTY-ST-2I0
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Cny-§7-21P
TSLE [ Delete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2I# CIrY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ettect as it made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowered 1o execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ralot—4 ¢ (ot 0Y4-27-05 353 193ollg

SIGNATURE AND TYPED OR PRINTED NAME OF SYWNIRG OFFICER OR DIRECTOR Data Daytime Phone ¥




