2007 FOR PROFIT CORPOKRATION

ANNUAL REPORT (AR)
DOCUMENT # P03000116860 )

1. Entity Name
JERRY SHIELDS CONSTRUCTIQ, INC,

Principal Placo of Business Mailing Addross
21617 NE MACEDONIA RD 21617 NE MACEDONIA RD

FILED

Mar 20, 2007 08:00 A
Secretary of State

AT

2. Principal Piaco of Business - No P.O. Box # 3. Maiing Addross
Suile. Apl. #, otc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stato City & Slalg 4. FEI Number 42-1607080 ‘APPIIOC! For
| Nol Applicablo
Zip Couniry Zip Country 8. Coriilicate of Slatus Daosirad O $8'75 A_dditional
- Fes Reguired  *
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Nama

SHIELDS, JERRY
21617 NE MACEDONIA RD Strool Addioss (P.O. Box Numbor is Not Acceplablo)

BLOUNTSTOWN FL 32424

City

FL l Zip Code-

8. Tho aheve named oniity submits this stalomont for the purpose of changing its regislored office or registared agent, or bolh, in the Slale of Florida, | am famuiar with, and accept

Ihe obligations of registored agent.

SIGNATURE

Sgynalure, tynéd of prntad name o registered agent and e ¢ applcabla, (NOTE. Registared Ageri signature saqurad when reinslatiig)

DATE

FILE NOW!I! FEE IS $150.00

9. Eleclion Campaign Financing ~ $5.00 May Be

Aftor May 1, 2007 Feo Wil Be $550.00 T ibuli
, rust Fund Contribution. [} Added o Fees
Make Check Payable to Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oe [ Delete e D change  [J Addition
- SHIELDS, JERRY e e
NAME N UOO0N0ET3457
sTeET Apparss | 21617 NE MACEDONIA RD SIRFET ADDRESS ;3-:; ,,'-:nc;,rﬂ'-‘._g;‘“jgl -2 150, 00
CHTY-51-21P BLOUNTSTOWN FL 32424 CITY-51-2IP e - bl
i Dv 7 pelele e Clchange [ Addilion
NAML. HARR]S, WADE NAME
sy anopss | P.O. BOX 7 STRLET ADDRLSS
CINY-ST-1p FOUNTAIN FL 32438 Cily-81-21P
TLE [ Detete i [ Ghange ] Addition
HAME. ) NAME,
SIREET ADDRESS STRFET ADDRLSS
CIY-8T-01 CIIY-ST-2IP
i [ petere me T change [ Aadilion
NAME NAME
SIRITT ADDHESS STRLET ADDRESS
Y-$1-21P CIy-SI-1iP
0l ] Detete T [ change [ addition
HAME NAME
SIREFT ADDRISS . SIUTT AR S5
CIIY- 8721 CITY-SI-71P
WILE 7 Delete e [ change  [T] Addition
NAME NAML
SIR L) ADORE SS STRTFT ADDRISS
ciy-S1-2p CITY-51-7IP

12. | hereby certify lhat Lhe information supplied with this filing does not qualify for the exemplicns conlained in Seclion 119, Florida Statutes. | further certify that the information
inchcated on this report or supplomental reporl is true and accuralo and that my signalure shall have the same Jeé;al eflect as if made under oalh; that ! am an officer or diroclor

of tho corparalion or tha receiver o truslee ompowered to execute this ropor as required by Chapler 607, Flori
il changod. or on an attachment with an address, wilh all othor like ampowerod.

SI GNATU R E: %%m%n OFEICER NG BIRES TA0 . 3 = /0 r:"“’a 7

a Statutes; and thal my name appoears in Block 10 of Block 11

£50-L14- 5784

MNaut rrvwa Do B




