FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000121592 % 02-27-2008 90019 020 ***150.00

1. Entity Name

SHELTON'S DIESEL, INC.

Principal Place of Business Mailing Address Q““% &“‘3 {

5872 PIPES RD P.0. BOX 54
BARTOW, FL 33830 ALTURAS, FL 33820 _
B I S A
| Po. Box 1176
Suite, Apt. #, etc, Suite, Apl. #, etc. 01122008 Chg-P CR2ED34 (12/06)
City & State ity & State 4. FEI Number Applied For
8C artow r/ 54-2132902 Not Applicable
Zi Country 32% 53 q ﬁ;?lk 5. Cerificate of Status Desired [} Vfi‘;gﬁ?;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SHELTON, JOHN P

Name

5872 PIPES RD Street Address (P.0. Box Number is Not Acceptabie)
BARTOW, FL 33830

City FL | Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regrsiered agent and Wtke il applicane. (NOTE, Remisigred Agent signalure requred when reinsiating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_mancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Added lo Fees
10. OFFiCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] naiste TILE [JChange [ Addition
NAME SHELTON, JOHN P NAME
STREET ADDRESS | 5872 PHIPES RD STREET ADDRESS
CITY-§1-21P BARTOW, FL 33830 CITY -ST-2IP
TTE [ betete TiE [ change  [J Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
Y -81- 1P CITY-ST- 2P
TITLE 1 oetete TILE [ Change [ Addition
RAME NAME N _ .
STREET ADDRESS ™ - STREET ADDRESS
CITY - ST-2IP . CITY-S1-21P
TMLE [ Detete TNLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - SF-2IP CITY-ST-2P
TITLE O celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51- 719 CITY-ST-2P
TIILE [ celete THLE [JChange [ Acsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-2IP

12. | hereby centily that the information supplied with this filing does not guality for the exemplions comainad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurale and that my signature shali have the same legal effect as il made under oath: that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 0 execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wip all oiher like empowere:

SIGNATURE:

sy
SIGNATURE AWY‘PED OR PRINTED NAME OF BIGNING DEFICER OR DIRECTOR Date Daynme Phone &

Qe 3- S573-2/9/




