FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J76118 S, | 04-17-2006 90390 007 ***150.00

1. Entity Name
SHIRLEY CONSTRUCTION AND DRYWALL, INC.

Principal Place of Business Mailing Address ] _ ' Q U U Jiuvsw
% THOMAS L. SHIRLEY % THOMAS L. SHIRLEY ’

18440 PAULSON DR, UNIT F 18440 PAULSON DR, UNIT F

PORT CHARLOTTE, FL 33954  US PORT CHARLOTTE, FL 33954 US

RN v

03242006 No Chg-f CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR T Aopd For

59-2823677 Not Applicable

O $8.75 Additional
Fee Required

5. Cortificate of Status Dasired

et el - i e e st i e el

6. Nama and Addresas of Current Reglstered Agenl

?gl;f:cl)' IEX'UTL%%TJADSRI,"UMTF DO NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

8. The above named entity submits this statement lor the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agant and title if applcable. (NOTE: Registered Agent sigraturo required whon feinstating) DATE

- - FILE NOWI! . FEE 1S $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Caontriburtion. O Added to Feas
10. OFFICERS AND DIRECTORS |
TILE POT
NAME SHIRLEY, THOMAS L.

STREET ADORESS | 1135 BAYSHORE DR
cImY-ST-2IP ENGLEWOOQD, FL

TITLE 8T

NAME SHIRLEY, P. DIANE

STREET ADDRESS | 1135 BAYSHORE DR
CITY-51-21P ENGLEWOOQD, FL 34223

TLE VP
NAME SHIRLEY, TRACY T

e | ENGLENOOD, FL 34223 DO NOT WRITE

u IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5F- ap

TMLE
NAME
STREET ADORESS |.
CITY-ST-21P

12. | hereby certify that the informalion supplied with this filin g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ared to exacute this repopPas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivar or trustee a
changed, or on an attachment with an ith all othertike e

SIGNATURE: ¢ = 2 & Coiey Aol 10, 200, 743887

SIGHATURE AND TYPED GA PRINTE! NM!WW‘J OFFICER Oft NRECTOR [ - Date Darytame Phone #




