FILED
2008 FORCROFITCORPORATION 101 25,2008 8:00 am

DOCUMENT # P06000119690 Secretary of State
1. Entity Name 01-25-2008 90024 010 ***158.75
SHANNON CUSTOM HOMES, INC.
Principal Place of Business Mailing Address
305 PINE STREET 305 PINE STREET g0l1ues
PALATKA, FL 32177 PALATKA, FL 32177
TR T B IR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-5566008 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired \K ?i;asq L‘::’:c;“o“al
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILKINSON, DEREK M

305 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
PALATKA, FL 32177

City F L Zip Code

8. The above rlamed entity submits this statement for the purpose of changing its registered office or ragisterec agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. *

SIGNATURE Sty e 77 Dere k wilLinson e -1}93/
Signature, typed or pnnted name of registerec agent anc e if appkcahle. (NOTE. Ragisierea Agent signature recuireq when renstaling I— | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE p 3 belete TLE [0 change [ Addition
NAME WILKINSON, DEREK M NAME
STREETADDRESS | 144 PINE CONE TRAIL STREET ADDRESS
CITY-ST-2IP BOSTWICK, FL 32007 CITY-ST-21p
e 5 S oekee TiLe 3 _ I Change Nddmon
NAME WILKINSON, DEREK NAME witkinson  Daruel
STREET ADDRESS | 1101 CEDAR LANE smeeTaooress |1 el Pine.Cone Trad
GTY-ST-2P | PALATKA, FL 32177 orstze |Bogtwick TR 32007
ILE O perete TNLE [l change 3 Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2° CITY-5T-2p
THE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE 0 pelete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
TILE O3 velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpeoration or the receiver of trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an agdress, with all other like empowered,

SIGNATURE: /oyt 5?2 en s erex Wilinson JERINY 351,320 G03F

K] Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




