FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000015105 01-17-2006 90232 019 ***150.00

1. Entity Name
SHINGLE CARE SYSTEMS, INC.

Principal Place of Business Mailing Address

102 DRENNEN RD,, SUITE A-4 102 DRENNEN RD., SUITE A-4 60001932
ORLANDO, FL 32805 ORLANDO. FL 32606

BT o lane. 25T ons e WICAMMASYAIEE N A

ZY{ OAKS

Suite, Apt. #, etc, Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (1 1,05)

ity & State Ciy & State 4. FEI Number Applied For
odRnbe  FL oRXaNb0 | EL 59-3565126 Nol Applicable

Zip . Country Zip Coun " . $8.75 Additional
ZZB@ L)Sﬂ gm m 5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUCKER, RANDOLPH H -
5324 LAZY OAKS LANE Street Address {P.O. Box Number is Not Acceplable)

ORLANDO, FL 32839-2037

City FL Zip Code

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

SIGNATURE
ure, typed o primted name of regaetered agent and titie # apphcabie. (NOTE: Registered Agent signaturs requred when renstang) DATE
FILE NOW!!l FEE IS $150.00 8 Eloction Campaign Financing  _  $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE Xﬂhange [ Addition
NAME RUCKER, RANDOLPH H NAVEE ONOL? ¥ K _
STREET ADIRESS | 102 DRENNEN RD., STE. A-4 snestoonss | 520 LAY O .
oTY-ST-2P | ORLANDO, FL 32806 oivstze | NAY L
TITLE [ Delete e 1 O change ] Addition
NAME HAME
STRECT ADDRESS STAEET ADDRESS
CTY-8T-11P CITY-ST-2P
TILE O delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TILE 3 velete TME [ Change [ Addition
MAME MAME
STREET ADIIRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-AP
TME [ pelete e [Jchange ] Adtition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE [ pelete TE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, 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 legal effect as if made under oath: that I am an officer or ditectar
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 607, Florida 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 empowerea.

SIGNATURE: (Lo Jur RANDOIPH #-, QuekeR I!lZL&b AQ1823-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTCR Deybre Phons ¥




