2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S$71298 Feb 15, 2007 08:00 AT
1. Ently Nama Secretary of State
SHORES PAINTING CORPORATION
Principal Place of Business : - . Mailiqg Address
P.0. BOX 2852 ' P.C. BOX 2852 .
U DR
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suite, Apt #, o, Suilo. Apt. #, olc. 15t MOORE CR2E034 (10/086)
City & Stain City & Slaie 4. FEI Number Applied For
65-0300001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g.gasql.::i::icnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Namo
D'ERRICO, CINDY L.
183 LONG KEY RD Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopt
the obligations of registered agent, R - -

SIGNATURE
Sgnature. typed or printed nama of ragmtered agent and blla ¢+ anpplcable. (NOTL: Ragistered Agant s gnalura required when reinstaling) DATE
- FILE NOW!II: FEE IS $150.00 ;A"- C 9. Eleclion Campaign Financing . $5.00 May Be
After May 1, 2007 Feo W"' Be 5550'09 Trust Fund Contribution.  [J Added te Fees

Make Check Payable to Florida Department °,f. ,s,sftQ- '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TtE CR [ pelete TILE ) - ’ [CicChange ] Addition
NAME BOLES, ROBERT E. NAME 000G 36047
st s | 183 LONG KEY RD STREE A0 O/ 26/07-30037-002 150,100
cy-si-ap | KEY LARGO FL 33037 cITY-$1- 2P
NIE DST (1 Detere TIE [ change [ Adartion
KANL D’ERRICO, CINDY L AT
sipcer aporiss | 183 LONG KEY RD. SIREE] ADDRLSS
CITY-S1-2IP KEY LARGO FL 33037 CITY-ST- 24P
THLE [T Delete TILE O change [ Addition
NAME ) NEMF,
SIRFE] ADDRESS STREET ADDR! 58
CITY-51-Z1P CITY-SI-ZIP
L O Detete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2Ip CIFY-SI-2IP
flNe 1 pelete TIE [0 change  [Z3 Acdition
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
ciy-si-zip CITY-87-71F
TIME [ pelete TLE [ change [ Aadilion
NAME NAME
SIRET ADDRESS SIREET ADDRLSS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does net qualify for the exemplions conlained in Seclion 119, Flerida Statutas. | 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 diraclor
ol the corparation or the receiver or trustee empowered to exacute this repert as required by Chaptor 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, ¢r on an aitachment with an address, wilh all other ike empowerod.

SIGNATURE: CA,L\)O\ S' ' Couio  Camdy LD 'Eetico aliales 205 yst- 4o

SIGNATURE IND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥

I




