FILED

. 2007 FOR FROFIT CORFPORATION Aug 07,2007 8:00 am

Secretary of State
DOCUMENT # P0O0000000868
. Entity Name 08-07-2007 90026 044 ***550.00
SHELBY CONSTRUCTION, INC.
Principal Place of Business wailing Address -~
6353 NW 6TH WAY 5363 NW 6TH WAY
SUITE 250 SUITE 250 . , ‘
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 '
R TR TR LR

Suite. Apt. # etc. Sulte. Apt. #. elc 07092007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0971200 Nat Applicable
ap Country o Couniry 5. Certibcale of Slalus Desired | $8'75 P}ddlllonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SIMCN, ERIC A
8363 NW BTH WAY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 250 :
FT. LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or beth i the State of Florica | am tamibar wath, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of pritted rame of registenid agent and 1@ if appesable (NUTE Regsiered AQual signaluns requred when re nstating) BATE

FILE NOWIlI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete THiLE [ Change  [J Adailion
NAME SHELLEY, ROBERT NAME
STREET ADDRESS | 6363 NW 8TH WAY SUITE 250 STRELT ADDRESS
Cry-§1- 2ip FT. LAUDERDALE, Fi. 33309 CINY-§1- 21
TITLE ov L] Defete g » /y/r IE’ Change L] Addition
NAME SIMON, ERIC A NAME IS AT
STREET ADDRESS | 6363 NW 6TH WAY SUITE 250 STREET ADDRESS L33 AL LT Lddy, S 2o
CITY-57-2IP FT. LAUDERDALE, FL. 33309 CITY-ST-21P T Lmuds2anies, «<p L5Ea9
THILE [ Delete THLE 2/‘;//5 Ol change k2 Addition
NAME NAME St e Al O THED S pATRL Iy
STREET ADBRESS SIMEETADDRESS |f R B oVt Lo T Py, £vsiF 200
CITY-$1-2P CrY-8T-71p T L or DB, oy B3 B09
TITLE [ Delete s [O Ciznge [ Addition
NAME HAME
STREET ADDRESS SIRLE| AUDRESS
CiTY-ST-2iP CITY-51-2IP
TITLE 1 Dol TTeF O Change [ Additien
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-si-21p
THLE O pelee i [JChange [ Adaitien
NAME NARE
STREET ADDRFSS STRFET ADDRESS
CiTY-ST-21P CITY-ST-210

12. | hereby certify that the information supplied with this filing does not qualily for the exempaons contained in Chapler 119, Florida Statutes. | futther certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or djrector”
of the corporation or the receiver or rustoe empowered 1o axecuig this-report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 117

%/ yad B34 Soer>

SIGNATL PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytira Frcre »

SIGNATURE:

OB I 7 SAFilEY




