’ FILED
2007 FOR PROFIT CORPORATION = Apr 30,2007 8:00 am

ANNUAL REPORT G ecretary of State

DOCU MENT # P030001 25568 04-30-2007 90410 040 ***150.00
1. Entity Name
SHANE JOSEPH CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
2989 N 14 AVENUE 2989 N 14 AVENUE
MILTON, FL 32583 US MILTON, FL 32583  US
S O el
Suite, Apt. ¥, etc. Suite, ApL #. etc. T 02772007 Chg-p CRZE034 (12/06)
City & Slate City & Stale 4. FEI Number Apgplied For
75-3081335 Naot Applicable
Zip Cauniry ap Country 5. Certificate of Status Desired [ ?i-;i:g:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

JOSEPH, SHANE
3357 ATLAS DRIVE Streel Address [P.C. Box Number is Mot Acceptable)

MILTON, FL 32583

City FL ] Zip Code

8. The above named entity submils this stalement lor the purpose of changing lis registereq office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the ohligations of regisiered agen!.

SIGNATURE ..
Signature. typed or prnted name of 1 agent and tille 1! (NGTE: flegrsterect Agont signaiure reaquired when reqistalng} DATE

“° FILE NOW!! FEE IS $150.00 9. Election Campaign Financing —_— $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trusi Func Contribution. ol Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TALE [Jcrange ] Additien
NAME JOSEPH, SHANE NAME
STREET ADDRESS | 2989 N 14 AVENUE STREET ADDRESS
Cliy-ST-2P MILTON, FL 32583 CITY-81- 4P
THLE STD 1 pelete TITLE {Jchange i Addition
RAME JOSEPH, SHANNON HAME
STREET ADDRESS | 2089 N 14 AVENUE STREET ADDRESS
DITY-ST-2P MILTON, FL 32583 Ciy-51-2P
WILE ] pelete TLE [ Crange  {] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIlY-S1-2P GIY-81-2P
TILE ] Deleye TILE [T)Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-Si-2P
WILE 1 Delete TiLE [JChange 7] Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
cny-sT-7P CITY-ST- 2P
WTLE ] elere TLE (O Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ory-ST-2P CIvY-S1-2iP

12. | hereby ceriy that the information suppiied with this filing does not qualify for the exemptions cantained in Chapier 119, Florida Statutes. | further cedity Ihat the informalion
indicated on this report or supplemenial report is irue ant! accuraie and thai my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of ifUSiee empowered 10 8XECUR ihis repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an gddress. with ali oiher like empowered.

SIGNATUREH 3: o W M\ijb‘ﬂh_)\\ 4'97’07 %W—IBYO

SIGNATURE ANDTNEIJ OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayhrme Phone #

T

77K



