2006 FOR PROFIT CORPORATION

ANNUAL REPORT

“ o

FILED
Jun 28, 2006 8:00 am
Secretary of State

DOCUMENT # P03000006367

1. Entity Name

WILLIAM SHANKLE, INC.

05-11-2006 90244 004 ***150.00

Principal Place of Busingss Maiing Addrass

1345 BIARRITZ DR 1345 BIARRITZ DR
MIAMI, FL 32141 MIAMI, FL 331401
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6. Name and Address of Current

Agent

7. Name and Address of New Ragistered Agent

SHANKLE, WILLIAM F
1345 BIARRITZ DR
MIAMI, FL 33141
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8. The above namad enlity submits this statement jor the purp ing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of regls/hu/d'nqml.
SIGNATURE /%
Signature,

rﬁnu%ﬂamd-w“mlw.

TRICTE: P

Agens

DATE

FILE NOWIlI FEE IS $4160.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607. 193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contibution. Added to Foes carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
e DPS 3 Delete me O cCrarge O Addition
NAE SHANKLE., WALLIAM F NAME
STREET ADDRESS | 1345 BIARRITZ DR STREET ADDRESS
Y- ST-2p MIAMI, FL 33141 Ciry-ST- 2P
TLE 122 Dekete ME [ Change [ Addifin
NAME HAME
STREET ADDRESS STREET ADDAESS
cav-81-7e Ciry-ST-2P
e O delete ME Dcrange [ adoiton
NAME NAME
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12. | hereby certily that thg information supplied with thig filln
indicated on this report of supplemenial reponl rue and accurate ang

changed, or on an attachme| th an ag
SIGNATURE: %

does not quallfy for the exemptions contained in Chepter 119, Florida Statutes. | further certily that tha information
L my signature shall have the sama lagal eftec! as if made under oath; that | am an omcnf or director

of the corporation or tha receiver or 1rustea ?- }owered 10 exacule 1hig n aquued by Chapter 607, Florida Statutas; and that my nama appsars in Bloc or Bloek 11t
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