2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 496131 ' B Jan 31, 2005 08:00 AM
: ' Secretary of State

1. Entity Name o
SHELTRA & SON CONSTRUCTION CO., INC.

e

Principal Place of Businass — ) Maliing Add}éés_T
14911 SW VAN BUREN AVE 14911 SW VAN BUREN AVE
F O BOX 336 - P O BOX 336 . _
INDIANTOWN FL-34856 -~ INDIANTOWN FL 34956
us us

Suite, Apt. #, elC j - o Suite, Apt, #, etc. T ) ) 1st MOORE CR2E024 (10/04)

City & State City & State o 4. FEI Number Applied For

59-1642989 Not Applicable
Zp Country 2p Country 5. Cenilicate of Staius Desired (& geaegesq Additional
6. Name and Address of Current Ragistared Agent ] 7. Name and Addrass of New Registered Agent
i T e Name

§£—’2E‘5L1Téﬁzﬂ%néngf\f%P ) Strest Address (7.0, Box Number is Not Acceplable}

INDIANTOWN FL 34956

City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —

Sigralute, bed of PN NAMB of regSIerad dgent and nile it applcatk " [NOTE Regstsred Agen! signalure jequied when minslating)’ S DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fea Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. ~  OFFICERS AND DIRECIORS | JEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1

e PD [ Delete L G0 08243 DOokange [ Addition
HAME SHELTRA, RICHARD E. HAME 0201080077010 158,75

STREET ADDRESS | 149711 VAN BUREN AVENUE SIRFET ADDRESE

ore-st-zF | INDIANTOWN, FL 03000 CITY-S7- 2P

NILE VvSD - - - ] Delefe TILE ' o i change [ Addition
NAME SHELTRA, CARMEN NAKE

SIREET ADDRESS | 14911 VAN BUREN AVENUE STREFT ADDRESS

CITY-5T-Zp INDIANTOWN, FL 00000 . ory-ST- 4P

TTLE - ) O pstete [ it . C] change ] Adidition
NAME HEME

STRECT ADDRESS STREL) ADDRCSS

Gy ST 2P CiTe ST 7P

L ' [ Delete TILE Cchange [ Adclion
NAME NANE

SIRELT AODRESS SIREET ALORESS

chry. ST 2P _ CITY-Si- 2P

TILE - ™ Dalete | TILE O Change [ Addition
NARAE NEME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CNY-ST-2IF

AL T ) O oeete [ e [ Ghange [ Addition
HAME NAME

STREET ADDRESS - . STRECT ADDRESS

CRY.ST-2tp Y -S1- 2P

12. 1hereby certjfr| that the information supplied with this fillng doas not qualify far the exemption stated in Section 118.07(2]), Florida Statutes. | further certify that the information
1

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the rggeiver or trustee empowered to executs this report as required by Chapter 807, Florida Stawiles; and that my name appears in Block 10 or Block 11 i
changed, or on an atta, nt with an address, with all other [kq émpowejed

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OUFFICER Oft DIRECTOR ’ Dare Daytre Phona §



