2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P89000029841 Aug 17,2006 08:00 Al
t. Entiy Namo Secretary of State
SHADE MAKER CONSTRUCTION, INC.,
Principal Place of Business Mailing Address
1108 TWIN LAUREL BLVD 1108 TWIN LAUREL BLVD
T LT
2. Principal Place of Business 3. Malng Address

Sule, Apt. #, elc. Suite, Apl. #, slc, ond MOORE CR2ED34 (4/086)

City & State City & State 4. FEI Number 65-0915184 Applied For

Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

HOLMES, DAMIAN B
1108 TWIN LAUREL BLVD
NOKOMIS FL 34275

Name

Stree! Address (P.0 Box Numbear is Not Acceptabie)

City FL 21 Code

obhgations of registared agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registerec ageni, or both. in the State of Florida. | am familiar with, and accept the

Sgnalwe. lyped of punled name of regisiered agent and tille if aogicaok. (NOTE: Rogistarng Agent Signolira required when rainstatng) DATE

v sl

5.607.193(2)(b), F 3., allows for the waiver of tha $400.00

late fee. By Cf'!BCklﬂg this box, tha C_Ufpofa“o” CG%S o Trust Fund Gonirbution. [ Added to Fees
te 3] not recee prior notice. Fee 1o file is $150.00.

9. Elechon Campaign Financing $5.00 May Be

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 3 O pelete ME [Ochange [ Addition
NAME HOLMES, DAMIAN B NAME JOOOT0S TAE 1T
STRIET ADDRESS 1101 TWIN LAUREL BLVD STREET ADDRESS ﬂH K 1 'i.‘ In'UB_E:DDngl_._nEE r:l{] r“"!
oY - 57 2P NOKCMIS FL 34275 Civy-51- 2 e o7 I
TME [ Delete TIE [ change  [] Addition
NAME NAMF:
STREET ADBAESS STREET ADDRESS
CTY-Si-2IP CITY-ST-7IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oTY-51-71P
TIE [ Delete IRE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-71° iYL ST 2P
TITLE [ elete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREFY ADDAFSS
oY= 5120 CITY-5T. 2P
HILE [ petete me [Jcnhange [ Adewnen
NAML NAML
STREFT ADDRESS STREET ADDRESS
CITY-SI- 71 CITY-ST- 2P

changed. or on an attachment with an address, with all other ke empowered,

SIGNATURE: _Docru o (P Holrren

12, | hereby conity thal the information supplied with this filing does not gualify for the axemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

(au)
Q-H~Ole L5~ FLL 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule Daytvne Phone #




