2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000097872 o Secretary of State

1. Entity Name 05-02-2005 90415 031 ***150.00
GARY W. SHIVER JR. CONSTRUCTION INC.

Principal Place of Business Mailing Address

2307 DILLON CT. 2307 DILLON CT. 1duldsry

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 i

TR T 00RO
S074 L thew HINR{| So4 L thers Hill Read
Suite, Apt. #, etc. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
Tollohesgee, A Ta lo hosser, RS 45-0528375 . Not Applicatie
Zle 32131 Cif_“réo A Zip 21317 i’:‘g—é A 5. Centfficate of Status Desired. [ ?i'gasql‘::’:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIVER, GARY W JR.
2307 DILLON CT. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312.¢

City FL Zip Code

8. The above named entity submits rrﬁs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE .. SR
. Signatl_.lre._lypﬁd or printed ngme f" registered agenl and title il applicable (NOTE: Registerad Aganl signatura requirad when reinstating) DATE
FILE NOW!II FEE IS.&:IS0.00 9. Election Campaign Financing $5.00 Mmay Be
After:May 1, 2005 Fee will be $550.00 Trust Fund Contributien. | Added to Fees
P .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ M Delete TILE [ Change [ Addition
NAME SHIVER, GARY ‘W JR. NAME
STREET ADDRESS | 2307 DILLON CT. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-51-2IP .
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS - -
CITY-ST-2P CY-ST1-2IP
TILE [ Delete TITLE [[] Change  [_] Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TmE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ip CITY-ST-2IP
TILE [ pelete TTLE [5G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
TITLE [ Detete TITLE [] Change [} Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-ZIF

12. i nereby certily that the information suppliad with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida 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 iegal elfect as if made under oath; that | am an officer or director
of the corporation or the recejirer or trustge 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 on an attach t with dress, with all other like empowered.
SIGNATURE: _/ Z‘/r G&r__y by - Sén\:fr Ue. - / 29 O%0 204 3370

PR e J——




