2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000119690 - .
1. Entity Nge e e ’ﬂ F r }
SHANNON CUSTOM HOMES, INC. T '
20070CT -8 AH 9:36
Principal Place of Business Mailing Address
305 PINE STREET 305 PINE STREET SECRETARY OF STATL
PALATKA, FL 32177 PALATKA, FL 32177 TALLAHASSEE.FLORID:
R G A
Suite, Apt. #, ete. Suite, Apt. #, etc. 10012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5566008 Not Applicable
Zip Country Zp Cauniry §. Centificate of Status Desired K fe?a;esq Lﬁf:c:‘b"ar
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, DEREK M

305 PINE STREET Street Address (P.Q. Box Number is Not Acceptable)

PALATKA, FLL 32177

City FL [ Zip Code

8. The abgve named entity submits this statement far th&purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obiigations of registered agent. ! C}’ rﬁ%\?’n‘if ed O Sef‘"\' s
yé it = pd Ay r ? . ;
SIGNATURE e A s il Coevedt. Tt v5not heing /
Signature, typed or printed name of registared agent and ftla if applicable. {NOTE: Ragisiersd Agent Signature required when renstating} L h ﬁﬂged . ﬁ.ATE 7
9. Election Campaign Financing $5.00 way Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete TE G cer Y LS‘ _ O Change & addiion
NAME WILKINSCN, DEREK M NAME wilKinson, Danlt’,\ Jr.
STREET ADDRESS | 144 PINE CONE TRAIL STREETADDRESS | 100 C.edOr LGnés
cmv-s1-7p | BOSTWICK, FL 32007 R ST S 7 S YA M |
TILE ) Delete TILE Pr ési denf yl:hange ] Addition
NAVE NAME Witkinson, Derek
STREET ADDRESS STREETADURESS || ifof Pine. Cuné. Trail
Ciry-§T-2p CF-ST-2P | Pactpick . EL 32 001
TILE [ Delete TITLE 1 o ooy e [] Change [ Addition
MAME NAME k= 'Hl R | = P 8 _IT_S ’zﬂ
STREET ADDRESS STREET ADDRESS 1GATAT--01019—-014 s
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
MLE O oetete TLE [T crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T1-2IP

12. | hereby certity that the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

P -
SIGNATURE: “ee sl o L (o) JoT 38336 9038

SIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone # "\

TN
Wwr

oy



