- - — -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # ssota Feb 17, 2006 08:00 AM
. Enty Name Secretary of State
SHELTRA & SON CONSTRUCTION CO., INC.

PrincupaiﬁVPI;céTnli Business Mailing Adc}re’ssﬁ )
14914 SW VAN BUREN AVE 14911 SW VAN BUREN AVE
P QO BOX P O 80X :
lNDiANTOWN FL 34956 TNDIANTUWN FL 34958
us us
2. Prncipal Place ot Business a_ Maiing Aodress
Sl.;ﬂé, Apt. 4, BK‘;. o Suite,?ﬁ.‘#“, eEEi T 1t MOORE CR2E034 {tom5}

City & State City & State 4. FEi Number | lAcpiies For
. R B R I 5_?'164_2_9§9 l iNot Applicable
ap Coustey ap j Country. 5. Cerificate of Stalus Desired K ffé-n’esq.ﬁ?fé"m‘

T 6. Nome and Address of Current Registered Agent ] - 7. Name and Adgress of New Regintered Agent

Name

?;{ZEEEHTE?"‘FEJASREALE‘}QDP Sireet Address {(P.0. BoxNumberisNo‘lAccepiablé) T e
INDIANTOWN FL 34956 : e = o

City T FL [ Zip Code

8. The above named enhty submits this statement for the purpose ot changing its regisierea office or registerad agent, or boln, in the State of Plarida. ' am tamitiar with, and accept
the obligatans of regisiered agent.

SENATURE

Sigtpture typud o ket DT OF PR SASIEd SO0l Bd B0 1} ARPICATIE INOTE REmSISIes ADem SOPEKe FEGUIBD WS IBNSANE) OATE

L U PLE uowm EEES stsnm
"After May 1, 2006 Fes Will Be $550.00 ‘
Make Gheck Payable to Horidapepanment af s‘rz{i 3

#. Eiection Campatgr Financing $5.00 May Be
Trusi Fund Contribution. ]  Addedte Tess

10. _ OFFICERS AND DRECTORS _ 1. ADDITIONS/CHANGES TO OMHCEAS AND DIHECTORS IN 11
TILE PFD 1 petete TILE [ change [ Addition
i O g Tess
1 ADDRESS STRCIT ADDRESS e J,v‘) :
LY-S-2F  {INDIANTOWN, FL 00000 or-57-27 28/06-80046-003 213,78
T vsD 3 Dejete Tme [ Ceoge [ Addition
NAML SHELTRA, CARMEN MAME
STREET A0ORISS {14911 VAN BUREN AVENUE STRLET ADORESS
oy -51-2P INDIANTOWN, FL O0aan Ciry-87-2IP
Tme 3 Dagete [[i(Rs {3 Ctiange 3 Addition
HAME HAME
STREET ADDRESS STRCET AQORESS
CITY-S1-2IP Lry-s1-zF
fits {3 Detate T Tl change [ Addition
NAME MANE
STREET ASORESS STRECT ADDRESS
CITY-8- 7P GitY-5t- 4P
TME 1 Deiste Tt fiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHY-S1-1p
HIE O oatete TALE Dichange [T Addition
NAME AR
STAEET ADDRESS STREET ADGRESS
CITY-§1-2ip ITY-51-2P

12. 1 hareby certily that the wnfarmation sup lied with this fiting does not quahéy far the exempttans contained « Sectian 118, Florida Statutes. [ fur her certlfy that the intacmation
indicated on this repon or supp}emema reporl is true and accurate and hat my signature shall have the same lagal sifact as f made under gatt; that | am an oficer of girecior
of he corpusalion of the 1 Bf 05 frusiee empowerad 1o execule Ifvs repon as required by Chapter 607, Florida Siatuies; ana that My name Appears in Biock 10 or Block 11

if ahanged, ar on an aligefmgnt with an address, with all olher like gmpawered.
SIGNATURE: Z YA ALl 2-15-04_112-597-318




