| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000084135 . | 05-01-2006 90321 014 ***150.00

1. Entity Name
SHANTEL HOLDINGS, INC.

-vuver Al WUy

Principal Place of Business Mailing Address
5114 GLADE FERN CT. 5114 GLADE FERN CT.
SARASOTA, FL 34238 SARASOTA, FL 34238

e s — | ABMRY

S Tamigmi T

Suite, Apt. #, etc_-):r 703 Suite, Apt. #, :tcd: 7 OB 04202006 Chg-P CR2E034 (11/05)

City & State , — City & State | _C‘ 4. FEl Number Applied For
ence. (& yonice. &< 55-0841772 Nal Applicabie
Z Count Zip Counltry " . $8.75 Additional
ng% [ f ; | 3 \.( 2@6 S 5. Certificate of Status Desired O P Required
6. Name and Address\af Current Reglistered Agent 7. Name and Addrass of New Registerad Agent
Narme -
[
KHLEIF, ALBERT B Kh te F' a ' berf— B
5114 GLADE FERN CT. Street Address (P02 Box Number is Not .&i‘cepteﬁ
SARASOTA, FL 34238 1231 S 1amvapra Tr 703
City U . l Zip Coda ;
enice. FL | "3y 2¢S|
8. The above named entity submits 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
the obligations of registered agent.
A . A v -0
SIGNATURE A Soble; # fress deer -de-0c¢
SigfMGlur, typed or printed name of registered agent and fitle if applicanie (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE PVST O ekete TLE VST ) B [SHhange [ Addition
NAME KHLEIF, ALBERT B HAME Khierf, Alloer+5 < 703
STREET ADDRESS | 5114 GLADE FERN CT. smeress | (S 31 ST TAmiamy Ir
oTv-saP | SARASOTA, FL 34238 CmY-57-2P Venice L 3Yy2ES
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIILE [] change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TMLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST1-21P CIry-S1-21P
TITLE [ Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP ]
12. | hergby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ///f Hehlei F frasdess Y-20-06 Ge-wga-y 2l
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




