]
7&0?’ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $75695

1. Entity Name

SHELLS, INC.

e 9§
205 T2

. . i k
b

Principal Place of Business Mailing Address ql—q‘ y
¢ CA” - A0

19750~ 3

16313 N. DALE MABRY HIGHWAY 16313 N. DALE MABRY HIGHWAY e
SUITE 100 SUITE 100 Ty
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apl. #, elc 15t MOORE CR2E034 (10/05)

City & State Cily & State 4. FE1 Number Applied For

59-3106541 Not Applicable
dp ' Country ap Couniry 5. Certificate of Staws Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I‘IQGE1L358NE5)XY_§I?§AEEIR© HWY STE 100 Street Address (P.O. Box Number i1s Not Acceptable)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawure, lyped or proted name of rugsigred agent and tile H applicalile {NOTE Registered Agent siaature reguirsd when ioinstaing) DATE

© " FILE NOW!!"FEE'IS $150.00:,"

/ o TEE IS s L 8. Election Campaign Financing $5.00 Mmay Be
ST 'A.ﬁef May 1, 2006 F‘?‘_! Will Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
.Make gheck_Payab[e to Florida Department of _State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p (1 petete TITLE [ change [ Addilion
NAME CHRISTON, LESLIE NAME

) -

STREET ADDRESS 116313 NORTH DALE MABRY HWY, STE 100 SIRELT ADDRESS 0 %@}%ﬁﬁﬁ@%ﬁ%ﬁ 1 }*EQ:ISD o0

owv-stze |TAMPA FL 33618 oITv-s1-2p 4./2b/3b : .

T VP ] elete TILE F1Change [ Addition
NAME KATHMAN, GUY HAME

STREET ADCRESS | 16313 NORTH DALE MABRY HWY, STE 100 STREET ADDRESS

ory-5i-2¢ | TAMPA FL 33618 CITY-5T-2P

TILE v O Delete TLe [ Change [ Addition
NAME NELSON, WARREN R. NAME

STREET ADDAESS | 16313 N. DALE MABRY HWY STREET ADDRESS

CTY-ST-ZP [ TAMPA FL QITY-ST-21P

TILE T Detete TITLE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-5T- 2P

TIMLE [ petete THLE [JcChange  [J Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TLE E O Delete s [ Change [ Addtion
NAME ; NAME

STAEET ADDRESS 4, 16/ O STREET ADDRESS

CIry-S1-21P CITY-§7-7P

12. | hereby certify that the information supplied with this tiling does naot quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an olficer or directar
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an addreggs, with all other like empowered.

SIGNATURE: tiborren A Ale/son Y. 14 oL

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona #




