FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000037760 A 05-03-2006 90238 035 ***150.00

1. Entity Name

JOEL'S SHELL SERVICE, INC.

Principal Place of Business Mailirg Add.ress 20043886 -

39 N. IRWIN AVE. 39 N. IRWIN AVE.

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

Suite, Apt. 4, efc Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

56-2345678 Not Applicable
Zip Country zp Couniry 5. Certificate of Stalus Desired D $8‘75 A'clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SMITH, JOEL A

e Evw ke vy i
Tl [ hoime_ L[ 59557

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agem, or both, in the State of Floriga. | am famifiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, lypec of printed name ol reqiglered agent ana title il applicable. (NOTE: Registered Agenl signature required whar reinstating) DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Dsiete HUE (O Change [ Addition
NAME SMITH, JOEL A NAME
STREET ADDRESS | 486 MINOR AVE NE STHEET ADDRESS
CITY-51-21P PALM BAY, FL 32907 CITY-87-2IP
TLE [ oslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T- 219 CiTY-ST-21P
TLE (3 Detete TTLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2Ip
TLE [J Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CiTY-S1-2IP
TnE (7] Delete fITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2IP ' CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalicn or the receiver or trustes empowered 1o execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /a6t CL Tl A dmiTH 7"/{;06 321-952-333

’
3,;’ SIGNATURE AND TYPED OR FRINTED HAME GF SIGNING OFFICER OR DIRECTOR Dayume Phone ¥




