FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000002026 3 03-23-2005 90040 016 ***150.00

1. Entity Name
SHIELD ENGINEERING, INC,

Principal Place of Business Mailing Address
4301 TAGGART CREEK ROAD 4301 TAGGART CREEK ROAD
CHARLOTTE, NC 28208 CHARLOTTE, NC 28208

AR A

02072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE par=Topere Appted For

56-0673937 Not Applicable

" : $8.75 Adaitional
5. Certificate of Slatus Desired [} Fee Required

6. Name and Address of Current Registered Agent

ALLEN, MARK

FHHESWI2RDCT 7422 Caming Cinm . DO NOT WRITE
' Mﬁ,‘;gm',/ FL 33/4% IN THIS SPACE

8. The above named entily submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent,

SIGNATURE
. Signature, typed or prinied name of regisiered agenl and tille if applicabls, {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE .|,5"‘$150.00 9. Electicn Campaign ﬁnancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFess
10. % OFFICERS AND DIRECTORS [
TITLE (93]
NAME HAGER, HAMPTON C JR.

STREET ADDRESS | 880 A1A BEACH BLVD., UNIT 6107
CITY-ST-2IP ST AUGUSTINE, FL 32080

TIME DP

NAME SMITH, JIM

STREET ADDRESS | 5011 LINDSTRON DR,
CITY-5T-2P CHARLOTTE, NC 28226

ILE D
NAME FROST, MIKE

STREET ADDRESS | 406 HANES RIDGE ROAD
GITY-ST-7IP MOOQORESBORO, NC 28114 DO NOT WRITE

we | LTz, ok IN THIS SPACE

STREET ADDRESS | 827 EAST MAIN ST.
CITY-51-2P FOREST CITY, NC 28043

TMLE VP

NAME ICENHOUR, GREG
STREETAGORESS [ 1511 SWEETGUM LANE
CITY-8T-21P MATTHEWS, NC 28105

TITLE T
NAME HAGER, HAMPTON C Ili f
STREETADDRESS | 15823 KELLY PARK CIRCLE
CITY-ST-Z7iP HUNTERSVILLE, NC 28078

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ali other like empowered.

et =T ~
SIGNATURE: 7 CAT~  HameooN CoHaccn  s5/4oS cz0 )SFe-6913

SIGNATURE AND TYPED OR PRI!@TED NAME OF SIGNING OFFICEA QR IRECTOR " Date Daytime Phons #

1




