2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——/ Apr 28,2008 8:00 am

/

DOCUMENT # P03000125568 ecretary of State
1. Enlity Name
SHANE JOSEPH CONSTRUCTION, INC. 04-28-2008 90329 036 ***150.00
Principal Place ol Business Mailing Address
2989 N 14 AVENUE 2989 N 14 AVENUE
MILTON, FL 32583 US MILTON, FL 32583 LS .
R T S s AR AR EA R
Suite, Apl. #, elc. Suite, Apl. #, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
75-3081335 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 Eeae';g“’:f::ﬁc"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name R - =
JOSEPH, SHANE
3357 ATLAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583
City FL I Zip Code

8. The above named enlity submits this statement 1or the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agenl.

SIGNATURE
. Sonature. yped or printed name o registered agent and lite # appicabla. (NOTE: Regislered Agent signatura requirad whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e PD [ petee TITLE [JChange  [] Addition
NAME JOSEPH, SHANE NAME
STREET ADDRESS | 2989 N 14 AVENUE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 Cry-sT-71IP
TITLE $TD 1 Detete TITLE . [l change [ Adaition
NAME JOSEPH, SHANNON NAME
STAEET ADDRESS | 2989 N 14 AVENUE STREET ADPRESS
CY-5T-7IP MILTON, FL 32583 CyY-57-1IP
e [ Delete TINE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —_ -
ChY-57-2IF CrY-57-2IP
TITLE 3 elete l TITLE [ change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
ChY-ST-2IF CIry-§1-21P
TILE ] Detete TITLE [JChange ] Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-20 CIy-57-21P
TmLE 7 Delete TMMLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CY-ST-2IP

12. | hereby certity that the information supplied w:lh this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
e accurate and thal my signature shall have the same tegal elffect as if made under oath; that | am an ollicer or director
of the corporatlnn or the receiver or lrustes empdwéred 1o pxacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
3 d 4

er like empowared.
odlodtiR  (3408u)-2%eF

]
D TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:

IGNATURE




