¥

' "2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021998 Apr 05,2007 08:00 A]
1. Ently Nare Secretary of State
SHED EXPRESS, INC. .
Principal Place of Business Mailing Addreoss
36316 SR 52 ' 36316 SR 52 )
DADE CITY FL 33525 DADE CITY FL 33525
- i} AU VI
2. Principal Place of Business - No P.O Box # 3. Mailng Addicss
Suite, Apl. #, clc. Suile. Apl. #, ¢lc 15t MOORE CR2E034 {10/06)
City & Stato City & State 4, FEI Number 59-3563823 Applied '.:0'
Not Applicable
e Couniry Zio Country 5. Certificate of Status Dosired O $8'75 Addtional
Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
MName
HUNT, VELVET C
34915 WINDING HILLS LOCP Sireet Address (P.O. Box Number is Not Acceplable)
DADE CITY FL 33525
City FL | Zip Codo
8. Tho above named enlily submits this statement for the purpose of changing its ragistered office or registerod agent, or both. in tho Stale ol Florida | am familiar with, and accept
the ckhigations of registered agent. H
. S oA G .
SIGNATURE - oo .ot ' - °7 " }
%namre. Iyped or printad name of Tegisisred agent and lite r appleabls.  ——  ° [NOTE: Regisiurea Agent signature reguipa when rensiaungy ™ 7 PDATE" -
',FILE NQW"’ FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
-“f: s F,-Aftpr May:~1, 2007 Fe.i W"l BB $550.00 . Trusl Fund Contribution, D Added 10 Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FO  Delete TIILE O changs (] Addition
NAME HUNT, FRED A NAME
SIRLE ALDRLSS [ 34915 WINDING HILLS LOOP SIREE] ADDRESS l{?l}l’lﬁl}gqgﬁga
eiv-si-zp | DADE CITY FL 33525 CITY-ST-2p 04/11707-B0078~010 150,00
o VSTD [ Delete TILE [ change [ Addilion
NAMI HUNT, VELVET C . NAME
SIREET ADDRESs | 34915 WINDING HILLS LOOP SIREET ADDRESS
CITY-SI-2IP DADE CITY FL 33525 Ciy-si-2IP
e [T Delete THE [ change  [] Addilion
_NAMD o . e . L . - - . ———
STREET ADDRESS STREET ADDAESS
CITY-81-7IP CllY-ST-ZIP
it [ Delete 1ILE [ change [ Acdinon
NAME NAML
SIREET ADDRESS ’ STREET ADDRESS
CIry-s1-21p CilY-SI-2IP
L O Detee B ome [Jchange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-S1-2IP
itk [ pelete VILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFy-s1-2IP CITY-81-2IP
12. | hereby certily thal the information supplied wilh this filing does not qualify for the axemplions conlained in Soclion 119, Florida Statutes. | further certify that tho information
indicated on this reporl or supplemental report is truo and accurate and that my signature shall have the same legai effect as if made undoer cath: that | am an officer or director
of the corporation or the roceiver or trustee empowered to axeculs this report as roequired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl! with an addrass, with all pther like empowered
SIGNATURE: {W (. Velvek € Hun q[*lcﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Cate | Daytme Phone *




