2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000099897

1. Enlity Name - v -

SHIMMER MANUFACTURING, ING.

Secretary of State

T Ty

- LR L R
Principal Place of Business.. © 7 Maling Address

SEOCRLEKSDETANL " [ 1, """ 5260 CREEKSI TRAL

- ! (MR

(3262005 No Chg-P CH2ED034 {10/03)

Mar 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE N Ao

65-0961273 Not Applicable
; ; $8.75 Additiona
5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

Sot5 CHEERCIDE TRAL - DO NOT WRITE
SARASOTA, FL 34243 IN THI S S P A C E

8. Tho above namad ontity subxTits this slatement for the purpese of changing its registered office or ragistered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ‘ﬁf_L./()?L.,/ /

o saleelos o

‘Sgnatums, typed or Bnted name of rhgistared hgent and tits il applcable (NOTE Registened Agent signature requirod when .e.‘n@ f:’ j"j‘_.‘f-' . ¢ DN S g g‘i’: ST
.' 'V-'II;'E ﬂbﬂl!! FEE IS $150.00 9. Election.Campaign Financing $5.00 May Be
" After May 1, 2005 Feo wifl be $550.00 Teidst Fund Cantribution. O Added to Fees
10, T OFFICERS AND DIRECTORS | ) i
TME PSS T ) o T T
NAME O'NEILL, MICHAEL
STREET ADDRESS | 5269 CREEKSIDE TRAIL
Y- §7. 2P SARASCOTA, FL 34243
TITLE S ' S o o ‘ P Pt €)%
NavE o MROzaG e
STREET ADDRESS .- e 3SR -RI00T-002 150,00
LTy -sr- 2P
TME - T -
NAME

il DO NOT WRITE

m | - IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CiTy . ST-2P

TmE

RAME

STREET ADDRESS
CiTY-ST. 2P

12. | hereby certify that the information supgplied with this fi!ing does net qualify for the exemption stated in Section 119.07%3]({], Florida Statutes. | further certify that the information
indicated an this report or supplemental roport is lrue and aceurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corparation ar the recelver or trustge empowered ko execute this report as requiradi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: M| Jon- 3fzifos  qur-359-100)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥




