FILED
2007 FOR ERSRIWFSRATAT™Y  Feb 02,2007 8:00 am

DOCUMENT # P03000097541 Secretary of State
1. Entity Name 02-02-2007 90007 026 ***150.00
GARY W. SHIVER CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2307 DILLON CT 2307 DILLON CT
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 4000865 1
B 1 A D IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE{ Number Applied For
20-0710850 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi.g?qﬁ:!gtional
6. Name and Address of Current Registered Agent 7. Nama and Address af New Regls-temd Agent
Name
SHIVER, GARY W SR
2307 DILLONCT Street Address {P.C. Box Number is Not Accepiable)
TALLAHASSEE, FI. 32312
City F L 2Zip Code

8. The above named entity submits 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 obligations of registered agent.

¥
SIGNATURE

Signature, typad or printed nama of registered agent ana Hte it apphcatie. {NOTE. Registerad Agert signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
NAME SHIVER, GARY W SR NAME
STREET AGDRESS | 2307 DILLON CT STREET ADDRESS
Iy -81-2P TALLAHASSEE, FL 32312 CiTY-ST-2p
TLE TD [ Detete JITLE [JChange [T Addition
HAME SHIVER, CINDY NAME
STREET ADDRESS | 2307 DILLON CT STREET ADDRESS
CITY-§7- 29 TALLAHASSEE, FL 32312 CNY-St-2IP M
TITLE ’ [ Delete TMLE [change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTeE [ Delete TILE [ Change [ Addision
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

indicated on this report or supplemental repgrt isftrde 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 receiyer or trustee mpdwdred (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachmenf with an addrdsg, with all othfr like empowered.

/wﬁ/ ol AN GON,W- Séclz'r 9@. 1‘31;:37 <O)- 1462

12. I hereby certify that the information supplied w'thﬁs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
| {
NATORE fun TYPED ORWRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayurre Phohe #

SIGNATURE:




