2007 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) | May 11, 2007 8:00 am

DOCUMENT # P99000045465 Secretary of State
1. Entity Namo 05-11-2007 90030 041 ***150.00
FLORIDA SHADE SAILS, INC.
Principal Place of Business Mailing Address
3512 E. MARITANA DRIVE 3512 E. MARITANA DRIVE ‘
AN
2. Principal Placc ol Business - No P.C. Box # 3. Mailing Address
3512 E, MARITAMA DR. 35'1& £. MARITANA DR
Sule ApL. #.gle. .. Suic Apl # clc. _ _ st MOORE = _ CR2E034_(10/08) .
Clly & City & Slalc 4. FEI Number _ || Applied For
ﬁETE- BCH' 2 FLA' ST PETE BC.-H. FLA - 59-3582872 Nol Applicable
33—] o LD Coﬂw g A . 3 37OL0 {if)jm"ys A 5. Certilicatc of Slalus Desirad | gi'gfqtﬁ:’:;m”al
6. Name and Add;ess o.t Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MYERS, ROBERT J ESQ. - SAME ' - ~- -
1135 PASADENA AVENUE SOUTH Strect Address (P.O. Box NMumbeor is Nol Acceplable)
SUITE 140 '
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named entity submils this slalement for ihe purpose of changing i1s regislered olfice or regislered agent, or both, in the Slale of Florida. 1 am lamiliar with, and accept
the obligations of registored agent.

SIGNATURE

Jignalute, YREQ Cf BIEred Names

regisisren Asenl and e r annheasic INDIL. Regesiered Agenl signatuie resarcd wherensizaning 12430

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conltribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD : [ palete L[ [ Change (] Addilion
NAME PRICE, WILLIAM A NAMI

ST ADpiess | 3512 E. MARITANA DRIVE SIRELIADDIESS

CIY-S1-7IP ST. FETERSBURG BEACH FL 33706 Cly sl- 2

NILE 1 Delete 1 [ change [T Addilion
NAMT HAML

STREET ADDRLSS STREE] ADDR S5

GAY-ST 2P CINY-ST 2P

me Voo T ot L gt A
NAML NAKE

STRELT ADDRISS SIRTLY ADDRLSS

CITy-ST-2IP CIIY-81- /1P

WILE 3 oetere L Clcrange [ Addilion
NAME NAME

STRITT ADDRESS STRICT ADDRE S5

CITy-$1-2IP CIy-$i-ap

me {1 Delele L O] change [ Addition
NAME NEME

SIREET ADDRESS SIfL 1T ADDRESS

CITY-S7- 2P CIY-S1- /1P

Tt O petere e [] change  [J Addilion
NAME HAML

STALET ADDRESS STREL T ADDRESS

CIY- SI-2IP Y- SI- 2IF

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statules. ! further certify that tha information
indicated on this report or supplemental report is Irue and accuraie and thal my signaiure shall have the same legal oflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Fh orlc?a Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all other like empowered.

siGNATURE: LWl iamm O e \Afl‘ul.AM A Feice '-l- &Lo 01 7371 3L0-4234;

AltMNATHAE AMND TYPED COGR PRINTER NAME OE SICMINCG SAECICERAOR DIRECTOR Davtrwe Phone #




