2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sbe117 FILFD
1. Entity Name
ALLIED SHELVING AND EQUIPMENT, INC. 06 HAR 24 AH g 38
Principal Place of Business Mailing Address 1A U -~ FA TE
»i SSEE, FLOR
5761 N.W. 37 AVENUE 5761 N.W. 37 AVENUE H)
NIIHMIIIIIII\!I!I?l\lll!\l"lllbI\IHI\I\\I\IHI!I)II!I“I\IHIIINIII\
2. Puncpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
65-0361110 Not Applicabile
Zip Couniry Zip Country 5. Certilicate of Status Desired O fi':gﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAZASBSSOVT/EI:I?ES?ESET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33176
Cuy FL 2Zip Code

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

SIGNATURE
Sighnture, typed or prntec name of registenao agent and tilg d ppphcabl: (NCTE Ragsterad Agn signating equired when reinstaing) DATE
- FILE NOW”' FEE 1S $150. 00 . . . - )
. ) 9. Election Campaign Financing $5.00 May Be
After May'1, 2006 Fee Will Be $550. po ‘ Trust Fund Contribution. [ Added to Fees
-Make Check Payableto Ftonda Depariment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE ] Change [ 3 Addition
NAME MAYSONET, GEORGE NAME [ .
caonoa 7= 1a1 70

STREET ADDRLSS | 9280 SW 146TH ST. STREET ADDRESS N 3 A1 - #150. 100
ore-ST-2P [MIAMI FL CIFY-ST-2IP H13A06~-01043--015  #%150.1
TILE \" [ Delete e {J Change [ Addition
NAME MAYSONET, GREGORY HAME
STREET ADDRESS [9280 SW 146 ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 ° CITY-5T-21P
™ [ Detete ik [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P cITY-ST-2IP
TiLE 1 pelate TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-51- 29 )
THLE O cetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S§1-2I1P
TILE O Detete TiTLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZIP CITY-571-7¢

12. | hareby certily ihal the informaiion supplied with this filing does nai quality for the exemplions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicaied on this report or suppjamental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiVer for lrustee empowered g execule this report as required by Chapter 807, Florida Statstes; and that my nama appears in Block 10 or Biock 11
if changed, or an an attachment fvith an address, with afl other like empowered.

A—'%méc" " WA SoNET 7 / '?ﬁ dofcé3¢To5 2]

\ SIGWATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Rawe Daytire Phone i

SIGNATURE:




