2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028000 ™~ * Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
SHOCK CAULKING INC. X
Principal Place of Busingss Mailing Address
128 SOUTHAMPTON DR 129 SOUTHAMPTON DR
T T AR
2. Pnncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suile. Apl #, clc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Numbor Applied For
81-0552042 Nol Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired [ g’g :esql‘:f;j“"’“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHOCK, LYNDALE N PRESIDE :
129 SOUTHAMPTON DR Sircet Addross (P.O. Box Number is Nol Acceplable)
KISSIMMEE FL 34744
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing ils ragislered office or regislered agent, or beth, in the State of Florida. | am famitiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signalure, lyped or printed name of regisicrad agent and hile r apphcabte. (NOTE: Regsierad Aganl sgnalure regunred when einstalmyg) DATE
A FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
ftar May 1, 2007 Fee Will Be $550.00 ’ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NI PRES [ Delete e } __ Ochange O acuition
NAME SHOCK, LYNDALE AN HODRODE 13539
SIREET ApCrESs | 129 SOUTHAMPTON DR STREFT ADDRESS AR A07-30034-007 150,00
CITY-SI-2iP KISSIMMEE FL 34744 CITY-S1-71P
Sy [ elele e [ change [ Adailion
NAME RAME
SIRELT ADDRESS SIREL] ALDALSS
Ciry-s1-Z1p CIly-81-21p
ML O pelete TILE [ charge [ Adailion
NAME ) NAMF, e
SIREET ADDRESS SIRELT ADDRLSS
CITY-SI-2iP LiTY-ST1-2IP
TIILE 1 pejate HILE [ change [ Addition
NAME NAME
SIREET ADDRESS SMLET ADDRESS
CiTY-S1-2IP CITY-SI-2IP
nne 7 Delete e O change [ Addilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-81-21F CIry-51-21P
TIE O Belele ME [C) Crange (] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2IP Ciy-s1-217

12. | hereby certify that the information supplied with this filing does nol qualify for tho exemptions contained in Section 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental raport is true and accurate and Lhal my signaturo shall have the same legal elfecl as if made undor oath; thal | am an officer or director
of the corporation or the recaiver or irustog empgwergd to executd BRG las'r haplor 607, Florida Statutos; and that my namo appears in Block 10 or Block 11

il changed, or on an attachment with ar&ddr
SIGNATURE: e B0 2507
Dale Daytima Prone &

BA OR DIRECTOR




