FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # S68972 Secretary of State
03-01-2006 90010 046 ***150.00

1. Enlity Name
SHELTER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

8809 TWIN LAKE DRIVE 8809 TWIN LAKE DRIVE

BOCA RATON, FL 33496 BOCA RATON, FL 33496 _

g AP IR I
100 WS vl 00§ freanss Cove]
Suite, Apt, #, etc. Suite, Apt. #, efc.

02202006 Chg-P CRZE034 (11/05)

ty & ty & Stat i 4, FEl Number Applied For
/%y H’Nd K-wwch ;f' { t-?y Z:;NO 5“5‘4‘/% . 65—628?2452 Not Applicable

ﬁ gL/ g7 Coﬁwﬂ 3 3 (7/ g2 COUC?_(( 4 5. Certificate of Status Desired ~ {]] gese;esq::?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Name )
MORRIS, LELAND M. - Mo S, LetAns M
8809 TWIN LAKE DRIVE Street Address (P.Q. Box Number is Not Accepiable}

BOCA RATON, FL 33496

[008 67uro (ot T

Y Righ Litmd Bency FL | 8%9¢7

8. The above named entity submits this statlement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obhgallons of regts!ered agent.

SIGNATURE M@ Leldna M. MOK-"C/& 4f 2/20 /0@

Signalure, mlea or printed rwneb regrstorod agent and hitke i applcabia. INOTE: Ragistered Agent Signature required whee rengtating) bare '
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing ssoo May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete THLE [8Y4 frange L] Addition
NAME MORRIS, LELAND M. NAE B MoreuS Lalarms iU
STREET ADORESS | 8809 TWIN LAKE DRIVE smeetanoress | Joe § Ot Covr'T
orv-stze | BOCA RATON, FL 33496 envsrze | ightand dendh, £, 37987
TMLE O pelete THLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY-ST- 2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 3P CITY-ST-2P
TME [ Delete TALE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TME, 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- P OITY-ST-21P
TME O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T7- 7P CiTy-ST-2P

12. ! hereby certify that the intormation supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt othigr like empowered.

SIGNATURE: __ Lot A /Y. 2edans Morcris 2je il s6l-417-4868

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytime Phone »




