2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 06, 2006 8:00 am

Secre f
DOCUMENT # P01000087366 tary of State
1. Entity Name 07-06-2006 90001 018 ***550.00
SHIVERS PAINTING & WATERPROOFING, INC.
Frincipal Pface of Busingss Mailing Address .
18822 COUNTY RD. 2054 P.0. BOX 1034 H00412439
ALACHUA, FL 32616 ALACHUA, FL 32616 )
S ST RIS VAT AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-374_681 8‘ _ _ Not Applicable
Zp Country ap Country 5, Certificate of Status Desired a Eeae-gesql.??:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHIVERS, JAMES D

18822 COUNTY RD. 2054 Sireet Address (P.O. Box Number is Not Accepiabla)

ALACHUA, FL 32616

City FL | Zip Code

the obligationg’bliregistered agent.

Jpon § Db e 7-3-06

8. The amﬁ entity submils 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

SHGNATURI

/ )6na1uro, typed or printed name of registered agent and litke it applicable. (NOTE: Regisiered Agen signature required when reinsiating)

FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by Seplaamber 6, 2006 Trust Fund Contribution. | Added to Fees

10. N OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 114
TIMLE P O Detete TILE [ Change ] Addilion
NAME __| SHIVERS, JAMES D NAME
STREET ADDRESS | 18822 COUNTY RD. 2054 STREET ADURESS
CITY-SE-7P ALACHUA, FL 32616 CIFY-§T-2IP
TIE ST O oelete THLE [ Change ] Addition
NAME SHIVERS, ROBERT D NAME
STREET ADDRESS { 977 E SR 235 STREET ADDRESS
CITY-ST-21P LACROSS, FL 32624 CITY-81-21F
TME viee v \‘€S‘.d €0t O pelete TmE [Jchange [ Addition
NAME lalhcee L Q(\d eS NAME

s ass | 93 4og S v 1< b p,gQ.md STREET ADDAESS

omaz | Newlbetty, £ 3669

TME I etete TE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-571-2P

TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-ST-2IP

TLE (1 Delete TILE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions caniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. -

SIGNATUR Yemes D.Shigers 7~3-06 356 - 48 346

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




