FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #571503 01-27-2006 90048 001 ***150.00
1. Enlity Name 01-27-2006 90048 002 *****8 75
SHIVER AIR OF BRANDON, INC.
Principal Place of Business Mailing Address :
11318 HWY 92 EAST P 0 BOX 402
SEFFNER, FL 33584 US BRANDON, FL 33509-0402 US B 6 0 0 0 4 02
A v L T
Suile, Apl. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Appiied For
59-1823000 Not Applicable
ap B _ Country Zi Country 5. Certificata of Status Dasired }&. ?i‘é%&?:é%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIVER, BOBBY W
11318 HWY 92 EAST Street Address (P.O. Box Number is Not Acceplable}

SEFFNER, FL 33584

City FL | Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or priled name of registered agent and bite if apphkcable (NQTE Registered Agen| signalure required when remstanng) DATE
FILE NOW!I! FEE IS $150.00 % Electon Compagn Fnaneing. $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE PD [ Delete TITLE K()hange 3 Addition
NAME SHIVER, BOBBY W NAME .
STREET ADDRESS |—+B05-CAPRI-RE ) ’ STHEET ADDRESS [ \_bo = 'P Nt Q-‘a,\.
OfY-STZP | VALRICO, FL 33534 ) . orskae | s e eien T\ 355LY
TinLE D xnglg[e e O change [ Addition
NAME SHIVER, YOLANDA, NAME
SIREET ADDRESS | 1905 CAPRI RD STREET ADDRESS
CIny-Si-2p VALRICO, FL 33594 CITY-ST-2IP
e © ([ Delete TIiLE Cichenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21P
TIIE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CHTY-§1-4IP
THLE [ Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP QIry-SI-2p
TLE O Delet 1ILE O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-ST-2P CIly-S1-20P

12. | hereby certify that the information supplied with this liling doas nat gualify lor the exemptlions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgny with an address, with all other like empowered.

|-24 0L 212 LS 1179

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phone #

SIGNATURE:




