2006 FOR PROFIT CORPORATION FILED 7
ANNUAL REPORT Mar 29, 2006 8:00 am

1. Entity Name
SHANE JOSEPH CONSTRUCTION, INC. 03-29-2006 90135 010 ***150.00
Principal Place of Business Mailing Address .
2989 N 14 AVENUE 2989 N 14 AVENUE . .
MILTON, FL 32583 US MILTON, FL 32583 US WOUUL7 3 d
A S G AR RE RN
Suite, Apl. #, etc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
75-3081335 Nat Applicable
Zip Country ap Couniry 8. Certificats ol Status Desired [ Eg‘;?qg?;mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nameg

JOSEPH, SHANE
3357 ATLAS DRIVE Street Address (P.O. Box Number is Not Accaptabls)

MILTON, FL 32583

City FL | Zip Cods

8. The above named enlily submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE .
Signature, typed or printed nama of registeted agent and title f applicable. {NOTE: Regzstered Agent signalura required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution.- O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE FD 1 Delete me [ Change {7 Addition
NAME JOSEPH, SHANE NAME
STREET A2DRESS | 2989 N 14 AVENUE STREET ADDRESS
CTY-ST-7IP MILTON, FL 32583 CRY-ST-2IP
TILE STD [ Delete TILE Ochange  [J Addition
NAME JOSEPH, SHANNON NAME
STREET ADDAESS | 2989 N 14 AVENUE STREET ADDRESS
CITY-ST-2P MILTON, FL 32583 CIY- ST-7i
TME [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ut 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME (O Delete . ™E {1 Change [ Addition
NAME L NAME
STREET ADDRESS . ' ] . STREET ADDRESS
CrY-ST-2P ’ CITY-ST-21P '
TE Ooeee ~ fme " 7 - - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental re is true and accurate and that my signature shall have the same tege! effect as il made under oath; that | am an officer or directar
of the corporation or the receiver or trus powered (o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11§

changed, or on an attachment with ss, with all other like emnpoweared.

SIGNATURE:
SIGMATUREKND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Date Dayteme Phane #




