FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000114302 3 03-29-2006 90018 003 ****50.00

1. Entity Name
PAUL SHELTON, LLC

Principal Place of Business Mailing Address z u U 2 2 0 98

PO BOX 8919 PO BOX 8919

LAKELAND, FL 33806 LAKELAND, FL 33806
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied Far
(M~ M5 4% S'C‘ Not Applicable
Zip Country Zip Country IR : | $5.00 Additionar
5. Cartificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agant

Name

SHELTON, PAUL K

1341 THOMASVILLE CIR Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL i 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 State of Florida, | am familiar with, and accept
1he obligations of registered agent.

susm r I — 7‘/? Ola

Signature, lyped of printed namé of registered agenl and title il Appecabie, (NOTE: Registered Agent $ignature requirgd when renglatng} ‘DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T SeEore Al O Delete TME O Change [ Addition
M Damviziny Prazen ~Pacotro NAME
STREET ADDRESS | | 364 | THOWWS v CT. STREET ADDRESS
MST el and i 3381\ om--2¢
= rFd
TLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 pelete TITLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE [ Delete TILE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F- 2P CITY-5T-2P .
TILE 3 pelete TTLE [ change [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-57-2P

11. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE————] /= I Z/ 2 / Ol

RIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPI!ESENTATkE Catle Cayuma Phona &




