2005 FOR PROFIT CORPORATION

ANNUAL REPORT jAR) FILED

DOCUMENT # J76118 Jan 29 2005 08:00 AM
1. Enfity Name PO S
ecretary of State
SHIRLEY CONSTRUCTION AND DRYWALL, INC. Y
Principal Place of Business ) o -MaEiihg Address =
% THOMAS L, SHIRLEY %, THOMAS L. SHIRLEY i
18440 PAULSON DR, UNIT F © 18440 PAULSON DR, UNIT F
E(SDFIT CHARLQTTE FL 33954 lPJCS)HT CHARLOTTE FL 33854 ]
S e W 11111 [
Sutte, Apt. #, etc. Suite, Apt. # etc. . 15t MOORE CR2EG34 (10/04)
City -&Sta'se - City & State ’ 1 4. FEI Number 5g- 28 29677 sziiigiae
Zip Country hoow Country 5. Cerlificais of Status Desired T fi'gilﬁfﬂi""a’ ‘
6. Nama and Address of Current Registered Agent ) ) 7. Name and Address of New Registerad Agent T
e T = Name ) o R
?18—' ilzléEg AJFSOOMNAST;- -UNIT E Street Address {P.0. Box Number 18 Not Acceptable) - _
PORT CHARLOTTE FL 33954 ' - ——
City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sugnaturs, ypec of pmitsd noma of regtenad sgoent and lila apphcéﬁie (NOTE Regstersd Agen signatute radiited when m_lnsraim_g]_ DATE -

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Elsction Campaign Financing $5.00 May Be
TrustFund Contribuion. [ Addedto Fees

10. COFFICERS AND DIRECTORS ] 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PDT 7 O celete f e o ] change ~ UA-
NAME SHIRLEY, THOMAS L. NARAE HOoD00202879

STREET ACORESS | 1135 BAYSHORE DR STRELY ADDRESS 01/28/05-8D005-025 15000
CiFY-51-4¢ ENGLEWOOD FL ury-31-21p

HTLE ST . 3 nélete niiF [ change [T Arditie
NAME SHIRLEY, P. DIANE NAME

SIREET ADDRESS | 1135 BAYSHORE DR STREET ADDRESS

Cive. I pp ENGLEWOQCD FL 34223 CITY-S1- 21

[1{i%a vP [T Detele ik [JChange [ A
tiaE SHIRLEY, TRACY T NaMF

SIRFFT AUDARESS | 370 EDEN CIRCLE STRFET ADDRESS

ciy-srzp ENGLEWOOD FL 34223 chy-Sl-ap

TILE o O Detete THLE T change ] Al
NAME : RAME

STREET AGDRESS STREET ADORESS

Ciry-S1-2P ; CITY-SE- 2P

iLE ) ' O Delete R . ' Ol Change [ At
NAME NAME

STRECT ADDRESS SIHFET ADDIRESS

CIrY ST-2IF Cify-§T-2IF

il ] Delete TiE [Mchange T Addsii
HARE NANE

STRFFT ADDRESS SIMEET ADDRESS

CIY-ST-Z2IP Y-S0 AF

12. | hereby cartify that the information supplied with this filin 3 does not qUANTY for the exempiion stated T Ssction 119 07%3]('). Floridd Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcic.
of the corporation ar the receivar or trustee empowerad to execute repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 1 1

changed, or on an attachment with an s, with all gther ik
[(60/05 ___94-gad- 2847

SIGNATURE: - : / L
SIGNATURE AND TYPED DR PRENTED NAME D?GMNG OFFICER OR DIRECTDR ) Date Daytimo Phone §




