2006 - FOR PROFIT- CORPORATION FILED

ANNUAL REPORT (AR) . Apr 06, 2006 8:00 am

DOCUMENT # P00000020646
DOCUM ecretary of State
04-06-2006 90003 ok .

DONALD W. SHACKELFORD, P.E., INC. 042 715875
Principal Place of Business Mailing Address
7810 SW B6TH ST. 7810 SW 66TH ST.
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/05)

City & State City & State 4. FE! Number Appiied For

65-10149M1 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired Mg'gesq:z?:;"””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e fNam
SHACKELFORD, DONALD W . =

Slreet Address (P.G. Box Mumber is Not Acceptable)

2GF-GLNSELDRIVE ?5(0 SW bb‘m -
MIAfIMI‘FL 33143 #lo Sw e&-u: P

: “ Miamy FL | "5%%4 3

8. The abave named entity submits this statement for the purpose of changing its registered office or re@'s:cred agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE -

" Sc_qnalu’g‘a, yper o prated nama ol recpSlenen Agen! ant e A applcatie (NOTE Regisiaren Agent sipnature souved when icnstaing) DATE
e, b

i

- FILE NOWINI:FEE 1S $150.00. -,
-* . Alter May 1, 2006 Fee Will Be'$550.00- -~
_Make Check Payabie to Florida Department of State- .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD (2 Gelete i3 [ change [ Addition
NAME SHACKELFORD, DONALD W NAME

STREET ADORESS | 7810 SW 66TH ST. STRECT ADDRESS

CIY-ST-2P |MIAMI FL 33143 CITY-ST-2F

IMLE [ Detete iLE [ cChange ] Addilion
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2P CITY-ST-7p

s O Detete il O crange [ Agaition
Mni: - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2iP CINY-ST-21P

TLE 3 pelete LE [Jchange [ Addition
NAME RAME

STREET ADQAESS STREET ADDRESS

CITY-S7- 2P CITY-§T-7IP

ITLE T Defete LIL(TN [ Change [ Addition
NAWE NAME

STREE | ADDRESS STREET ABORESS

CITY-S1-2IP CITY-ST- 2P

12. | hereby ceriify thal the information supglieerWilh this liling does not qualify for the exemptions centaned in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemeps report is true angiccurate and thal my signature shall have Ihe same tegal effect as if made under oath; thal | am an officer or direcior
of the corparation or the receivest > #3 lo execute this reporl as By Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11

‘2/23{/Dé

Daynme Phone §




