2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000002953

1. Entity Name

SHELLBACK MECHANICAL, INC,

Principal Place of Business  _

P O BOX 1808
ﬁgBESOUND FL 33475

Malling Address
"P O BOX 1606

UQBE SOUND FL 33475

2. Principal Place of Business

3 Mailing Address

Suite, Apt #, etc.

FILED

Apr 06,2005 08:00 AM
Secretary of State

|

il

I

WK

Suita, Apt. #, efc. - 15t MOQRE CR2E034 {10/04)
City & State . City & State 4, FEI Number Applied For
— . . £5-1082774 Not Applicaile
Zip Country Zip County 5. Cerificate of Status Desirad 0 $8.75 Additionat
] Fee Required
6. Name and Addresg of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name

MCDONALD, KEVIN J
4008 SE JACARANDA, ST.
STUART FL 34997

[

Street Address (P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named snuty submits this statement tor the purmosa of changmg its registered office cor registered agent, or both, in the State of Florida. { arm familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturs, typed of prlntad riame of registered aqen! and l-ue o ap plicable

e
{NOTE Pegrsterad Ageni signatue requied wien Isinslating)
R A

DATE

FILE NOw!!! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to F!onda Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. O}'FICEHS AND DIRECTORS , 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O oetete =~ " 1k [T Change  [] Addition
NAME MCDONALD, KEVIN J NAME

STRLEY ADCRESS | 4008 SE JACARANDA ST ) SIREET ADDRESS

ory. St-2p STUART FL 34997 CITY-ST-¢IP

TLE s T Delete TIRE [ Change [ Addition
RAE MCDONALD, DOLCRES g WOOR02RR5T

STREFT ADDRESS | 4008 SE JACAFANDA ST. SIAEET ADDRESS O4/08A05-00006-011 150,00
oirY-51-21p STLJART FL 34597 _ f orrstae N

nig [ Delete e [ change [ Addition
NAME J NAME

STREEY ADBRESS SIREET ADDRESS

CiY.ST.2IP Iy .51-7P

TITLE 7 Delete niE D change [ Additicn
NAME MAME

SLOEET ADDRCSS STREET ADDRESS

CHY-ST-2P , |

HILE T Delete TiLE O Change [ Addition
NAME NAME

STAECT ADORESS SIREET ADDRESS

Iy ST-2IP Jorrsime

g 3 Delete Vit O thange [ Addifion
NAME NAME

STREFT ADGRESS - STREET ADNRTSS

Cily-S1-2P _Jj civest-ae

12. | hereby certify that the Lntormatlon supplled with this ftlmg does nat quality for the exemption stated in Section $19.07(3Y(7), Florida Statutes. | urther cerlify that the |nf01mah0n
indicated on this report or su plememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the rece ver ar trustee empowerad to exacute this repon as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

achment with an address, wih all other like enjpoyered
ﬂ?) WM %OC—OKC{:S N&my A 4/51195 7o~ Y443-4433

changed, or on an

SIGNATURE:

SGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll Daytwme Prone ¥




