2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOGUMENT # 671208 - ~» Mar 13,2006 08:00 AM
1. Entiy Name Secretary of State
SHORES PAINTING CORPORATION
Principal Place of Busingss Mailing Addrass
P.O. BOX 2852 P.0C. BOX 2852
o TR SRR
2. Principat Ptace of Busingss 3. Maihng Address

éui!é.fpﬁ—lz é‘IC. Snite, Apt. #, elc. ﬁ 1st MOOHE CHZqu‘ [‘Gfosj

City & State Cily & State 4. FE} NumDer " JApotea Far

65-0300001 7—7@
Zp Country Zip Couniry 5. Cenlificate of Status Desired d ?i'gesqgf:;mnaj
6. Name and Ardress of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

?é%ﬂﬁlj%od }C(?\P ;tg' ' . Streel Address (P.Q. Bax Numbar 15 Nol Accsptatie) o

KEY LARGO FL 33037 — o

Ciry R B WIEL} Zip Code
8. The above named emiiy. SUlarnits s staternerd for Ine purpose of changing iis registered office of registersd agent. or both, in the State of Flocda, | am famudtar with, and ady.,
the abligatans of registered agent.

ssGNATURcfA.jA/\/j Q Cuvu-@ C\“-‘}h*f L. BI({ZRTCO '&‘glb{*’

SeGeMr :yur—‘ﬂ ORIk ranite G4 tead ayern atn live ¥ aprhLale NG ¥ Ageni '_, L CATE

FILE NOW!H FEE 15 3150 g,

8. Election Campaign Financing $5.00 may:

' After May 1, 2006 Fee Will B §550.00 . :

Trust Fund Cantribytion. Added tq Foo-
flake Check. PayaMe 1o Ftorids Depaﬂment of State o =
0. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS ANU DIRECTORS IN 11

—— o TR
TitLE DR ] Deicte i [3 Change s
NAME BOLES, ROBERT E. NAME T .
) : HOOC 4R T -

STREET ABDRLSS (183 LONG KEY AD STRECY AGORLSS AT ey _

/ s, ..
or-sae  |KEY LARGO FL 33037 - av.Sn.20 134 22706-20012-006 15000
me DSt &1 Delere I D &hange [ 4o
NAME D'ERRICO, CINDY L HAME
SHELT ADDALSS | 183 LONG KEY AD. STALEE ADQRESS
CiTy-S1- 2IF KEY LARGO FL 335337 Lity-ST- 2P
T e LT . M Ghawe L] Ak
AL MANL
STRCET AUORESS SIALET ABDRESS
cUy-§1-20 EHEY-S5T- 4P
L 3 Deleie e - Ol thange Db
HAME HARE
SIREET ACURLSS STAELT ADDRESS
Chy-51-21P CHY-S1-2
e 3 Derete e O Change s
HAME HAamE
STREET ABDRESS SYHEET ADDRESS
ory-53- 20 CINy-S1- 1P
SNE O telete mu il tisa:)ge it
e NAME
STAEET ADDRESS SIREES ADDRESS
LiTy-51-2P e CiY-57- 47

12. | hereby certly thal the information supphed with this kiing does oot guatity far the examplicns centained i Section 119, Florida Statutes. | uriner certify hal the m!om'\am
incicated on ivs sepont or suppiemantal regor s trus and agcurale and thal ry signature shall nave the same legal effect as if made under dath, thet | em an offices oF dirae
af the cargoralion ar e receiver or lrustee empowered (o execule this report as ivquired by Chapies 607, Flonga Statules, and that my name apgears in Block 10 or Block
it cianged, or on an artachment with an address, with ail other like smpowered.

SIGNATURE: _C‘.Lﬁi_&'__&@_@‘\_w‘ﬂ_u\'mmo elor 205 yst- oy
BIGM IRE AND TYPED OR PRINTED HAME OF SIGNIRG OFFICER OF CiRECTOR Crate Daytima Plisna ?




