FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #J76118 Ay 02-19-2008 90017 042 ***150.00
1. Entity Name
SHIRLEY CONSTRUCTION AND DRYWALL, INC.
Principal Place of Business Mailing Address
% THOMAS L. SHIRLEY % THOMAS L. SHIRLEY :
18440 PAULSON DR, UNIT F 18440 PAULSON DR, UNIT F o ]
PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US -
L L AR E O NGRS
Suite, Apt. #, alc. Suite. Apt. #. sic. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2823677 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O Ei Eesq‘ﬁg;“ma'

—————— 6. Nama and Address of Current Ragistered Agant — N _7._Nama and Address of New Reglsiered Agant.

Name

SHIRLEY, THOMAS L.

18440 PAULSON DR, UNIT F Street Address (P.O. Box Number is Not Acceptatie)
PORT CHARLOTTE, FL 33954

City FLL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obhgatlons of reg:stered agent.

SIGNATURE _ :
T dSinnl'turq, typed or printad name of registered agent and tile f eppicable. . (NOTE: Registerad Agent signature required when resnstating) DATE
" . FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8 '
- After May.1, 2008 Fee wliil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O Delete TME [ change [ Addition
NAME SHIRLEY, THOMAS L. NAME
STREET ADDRESS { 1435 BAYSHORE DR STREET ADDRAESS
CITY-$7-2IP ENGLEWOOD, FL CTy-57-21P
TME ST O pelete TME O change [ Addition
NAME SHIRLEY, P. DIANE NAME
STREET ADDRESS | 1135 BAYSHORE DR STREET ADDRESS
CITY-ST-2IP ENGLEWQOD, FL 34223 CITY-S1-2IP
_Tme VP O Delete TE (J Changa [ Additien
NAME SHIRLEY, TRACY T NAME
STREET ADDRESS | 370 EDEN CIRCLE STREET ADDAESS
civy-st- 2P ENGLEWOOD, FL 34223 CITY-SI-2IP
ME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 1 Delete e (J change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIv-§T-21P CITY-5-2P
TN [ Deieta TTLE DI change 7 Addition
HAME NAME .
STREET ADDRESS [ - STREET ADORESS
TOMY-ST-AP | L CITY-5T-2P ,

12. | hereby certily that the information supplted with this himg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an rgte and that my signature shall have the same legal affect as il made under oath; that | am an officer or director

of the corporation or the recerver or trut red, ﬂg' @ this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attachment with ORI ke empowerad. -

'SIGNATURE: [hps /[, %/@L, -1 ///ﬂf Pl I .3’8’? 7
SIGNATURE AND TYPED OR PN?’WE OF SIGNING OFFICER DR DIRECTOR Daytave Phone 8

>




