FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000125568 : 04-29-2005 90190 033 ***150.00

1. Entity Name
SHANE JOSEPH CONSTRUCTION, INC.

Principal Place of Business Mailing Address LS B

BAT N\t Ve, s 99 N 11 o

F35-ATLAS-BRIVE
MILTON, FL 32583 MILTON, FL 32583 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3081335 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
, Name
JOSEPH, SHANE

aqg,"M ) ‘LH:h’ ﬂv.e HU\P Street Address {P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL | Zip Code

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

SIGNATURE
Signanae, typed or pretied name of agent and ile £ . {NOTE: Registentd Agent mgnaturs raqured when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIREC TORS n. ADDITIONS/CHANGES TO OFFIGEHS AND DIRECTORS IN 11
TE PD 1 Detete TITLE [Jchange [ Addition
NAME JOSEPH, SHANE NAME
STREET AonvESS | 33572 ATEAS-BRME DAFAAL. i }q Ve If\lb? STREET ADDRESS
Cry-st-a% MILTON, FL 32583 Ciy.sT.2P
JIMLE STD 1 Detete TME [ Change [ Addition
RAME JOSEPH, SHANNON NAME
STEET aooess | a8sTAFAGBR: VAN .|MAV’(,HU‘P STREET ADGRESS
CiTY-ST-2P MILTON, FL 32583 CITY-s7-21P
e [ petete TmE [ Change ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P LTY-$1-29
TmE {1 Delete TME [ Change T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-st-zP CIY-S1-2P
TTLE ] Delete TIME [Jchange  {] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-5T-2P
TLE 1 Detete TITLE {3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 3P oTY-51-2P

12. | hereby ceriify that the information suppfied with this filing does nat gualiy for the exemption stated in Section 119.07(3){i). Florida Slatutes. | fusther certily that the information
indicated on this repaort or supplementat repost is true and accurate and ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment willlan ad s, with all other like empowered.

SIGNATURE: Shene. Joxedh (% -4 Y75 greqes e

0 NAME OF SIZNING OFRCER OR DIRECTOR Caywme Phona »




