2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000095907 .. Jun 13,2006 08:00 Al
1. Eny Name Secretary of State
SHADOW METERING INC.
Principat Place of Business Mailing ACdress
1800 QLD MOCDY BLVD., STE 1 12 FAYETTE LN.
BUNNELL, £L 32110 PALM COAST, FL 32137
| . 03082006  No Chg-P CR2E034 (11/05)
DO NOT WR'TE? lN ‘THIS SPACE . 4. FEI Nurnber Applied For
- ) ., . : . } 20-1266753 Nat Applicable
l . ‘ T o . 5. Certificate of Stalus Desired 0 Eg'zsqlﬁf::"’"al

6. Name and Address of Current Registered Agent

- WILLIAMS, DAVID A _

12 FAYETTE LN - : o - ———DO-NOT-WRITE -~ -~ -
PALM COAST, FL 32137 o |N TH'S SPACE

8. The above nWmirs 1his starement for me purpose of changing us regisiereda office or registerec agent. or both, in the Slate of Florida. | am famihar with. and accept

the obhgatior registerag agent. . - . )
SIGNATURE k &LU),LDQM bﬁ;\f\b N Lo, \\\M; L-d-6L

sw“r?,‘&pea or penied name of regsisred Agent and utle { apphoable, [NOTE: Regustered Ageit sgnature requred when renstmng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O _Added o Feas
0. OFFICERS AND DIRECTORS [
[(:1a - R .o .
NAME WILLIAMS, NANCY J ' B o
SIREET ADDRESS | 12 FAYETTE LN . .
WN-ST-2P | PALM COAST, FL 32137 T e UDNOnRET e ,
UE"’I'B-’HQU"?‘E“ 123
L v < 13/ Ub-B02-004 550 0n
HAME WILLIAMS, DAVID A T . . L. S

STREET ADDRESS | 12 FAYETTE LN
CITY ST 2P PALM CCAST, FL 32137

MMHE
NAME

s ~ DO NOT WRITE

ot -~ " INTHIS SPACE -

STRFET ADDRESS
CimyY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-§1- 2P

L
HAME . '
STAEEY ADDRESS o
CTY-51- 2

12. | hereby cerbfy that the information supplieg wiin this filing does not gualify for the exemptions containgd in Chapter 119, Florida Statutes. | futther certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the roceiver or trustee empawered to execule this report as required by Chapter 807, Florida Statules. and that my name appears in Block 10 or Block 11 4
changed, or o &n attacifsgnt with an addiess, with all other like empowercd.

SIGNATURE: LA 0 diers AuSildans (-§-5L 35L-563-4277

TURE AND ED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Det Daytme Phoos &




