2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # P00000002966 Secretary of State

1. Entty Name

ADVANTAGE CONSTRUCTION BY SHAWN LITTLE, INC.

Principal Place of Business Mailing Adoress
1467 SW BUCKSKIN TRE 1467 SW BUCKSKIN TRE
STUART, FL 34997 STUART, FL 34997

ISR

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopod

65-0875205 Not Applicable

0 $8.75 Additiona)

8. Cartificate of Status Desired Feo Requlred

6. Name and Address of Current Reglstered Agent

B e DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of regisierad agent ana nile if appicaile (NQTE. Ragistared Agent signaturs required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution, O Addedo Fees
10. QFFICERS AND DIRECTORS [
E PO
NAME LITTLE, SHAWN e £ e
SIREET AD0RESS | 1467 SW BUCKSKIN TRAIL LOOOonEn s
orv-s-2P | STUART, FL 349977067 D1A31A07--30041-004 156,00
TLE
NAME
STREET ADDRESS
oTY-ST-2P
TIILE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21p

TITLE

NAME

STREET ADDRESS
CiIy-§1-2Ip

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby cartii?‘r that tha infarmation supplied with this filing doas not quality lor the exemplions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura sha¥ have the sama lagal effect as f made under oath: that | am an officer or diractor
of the corporation or tha receiver or trustes ermpowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed. or on an attachment wilth an address, with all other ke empowered.

SIGNATURE: W [-27-071 17 187179
1] TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayirme Fhona #




