2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #J31788

1. Entity Name

M. SHELTON CONSTRUCTION COMPANY, INC.

ecretary of State

04-17-2006 90380 028 ***150.00

Principal Place of Business

2936 N.E. 19TH DR
#C
GAINESVILLE, Fi. 32609

Matfing Address

P.0.B0X 643
GAINESVILLE, FL 32602

2. Principal Place of Business 3. Mailing Address

O O R

Suits, Apl. #, elc, Suite, Apl. #, elc.

04142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2721660 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certilicate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

SHELTON, MCARTHUR
6502 NW 30TH TERRACE
GAINESVILLE, FL 82686 32 ¢ £3

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

ihe obligations of registered ageni.

SIGNATURE

Sigrature. typed or primed name of regrstared agent and titke if apphcable

(ROTE: Registersd ADent SI0nANMe (ACUITBE when remstating)

FILE NOWIIl FEE I8 $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD {1 petete TILE [ Change [ Acdition
NAME SHELTON, MCARTHUR NAME

STAEET ADDRESS { 6502 NW 30TH TERRACE STREET ADDRESS

oY -ST-21P GAINESVILLE, FL 32653 CITY-$1- 2P

TLE [ petete TME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Detete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CITY-ST- 2P

TNMLE 7 Delets Tl [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-$1-2IP CTY-S1-2IF .

TALE O Deiete TMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P oTY-ST-IP

TME [ Delete TMLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY-ST-ZIP

12. 1 hereby centify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:




