2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029841 Feb 12,2007 08:00 AM
1. Enity Name Secretary of State
SHADE MAKER CONSTRUCTION, INC.
Principal Placo oi Businoss ) . . Mailing Address
1108 TWIN LAUREL BLVD ) 1108 TWIN LAUREL BLVD
e TRR SRR
2. Principal Place of Business - No P.Q. Box # 3. Maling Address
Suile. Apl. #, olc. Sutle, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Appiiad For
65-0915184 Not Applicable
Zip Counlry Zio Couniry 5. Certificale of Slatus Dosired | gg.g?qgrd:;ional
. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragisterad Agent
Nama
HOLMES, DAMIAN B
1108 TWIN LAUREL BLVD Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE
Signature, lyped or printad name of ragistared agent and tife | agpicabie {NOTE- Ragistarad Agent signature fequired wnan renstatng) . DATE
.F]LE NQW!!! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir P 2 Dotele T [ change ] Addition
NAME HOLMES, DAMIAN B NAME Uooonosa2213
sIMET apprrss | 1101 TWIN LAUREL BLVYD STATT ADDRTSS ]32‘,"21',-"[:[?—8[3|:|13~813 158_ l:ﬂ:]
CIY-SI- 2P NOKOMIS FL 34275 CITY-$1-2IP
m; [ Defere e [ Change  [J] Addilion
NAME MAME
SIRLET ADDRISS STRIEY ADDRESS
Cliy-s7-2IP CITY-$1-2IP
mr. O oelele e [ change  [J Additon
NAME NAMF
SIRTET ADDRESS i STREET ADDRESS
Cliy-8T-2IP CITY-5T-2IP
e [ Delste e [ change [ Addition
NAME NAME
STHEET ADDRESS STRFET ADDRFSS
CIy-81-21P CATY-SI-7IP
T [ pelele TIME [0 Change ] Additon
NAME NAME
SERI LT ADDRESS SIREE] ADDRESS
CITY-SI-2IP CITY-81-2IF
mi; 1 belete NLE [ change [ Addition
NAMF NAME
SIRFFT ADDRESS STREET ADDRESS
CIIY-87-2IP CITY-SI-ZIP

12. | hareby certily that tha information supplied with this filing does not qualify for the exemptions containad i Scclion 118, Florida Statutes | furthor certify that the informalion
inaicated on this report or supplemental reporl s ruo and accurale and thal iny signalure shall have thu same legal ofiect &s il made under oalh; that | am an oflcor or director
of the corporation or the recoiver or lrusico empowered (o execute this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with afl other like e q Ln -

SIGNATURE: e dh /08 -07 USS-§(ols3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrms Phone 4




