’;’x'\

. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000126169 03-08-2004 90029 043 ***150.00

1. Entity Name
SHOCKLEY CARPENTRY, INC.

Principal Place of Business Mailing Address 8 quzs“&i

380 WEST NECHO 380 WEST NECHO

Mar 08, 2004 8:00 am

LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
o s AR EBAAR AN
Sulle, Apt. 4, etc. Suite. Apt. &, elc. 02162004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3 - 053 0 70 -1 Not Applicable
&ip Country “» Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
vipaiiim s o meime 6: -Name and-Address of Currant Registered. Agent—- =~ |; =7:xMame:and:Address of New Reg ed Agent s e maee
Name 1
SPIEGEL & UTRERA, P.A. Ka ecime V. S thJ(\u
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.0. Box Nurmber is Not Acceptabie) ) ‘

MIAMI, FL 33145 .

380 (.L)&.‘"" [\)e.c.\an

o L-G—\<b MCred FL If; X

. The abave named entity submits thig statement for the purpose of changmg its registered office or registered agem or both, in the Slate of Florida. | am familiar wwth and accept

the obligations of registered agent. 2 na Sk N | <

T

EICTI ot

u';h FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBs

mAfte, May 1, 2004 Fea will be $550.00 Trust Fund Contribution., ] Added to Fees 7 e Lm .
10. o ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ¢ ‘| DP [ Delete TLE [ Change [ Addition
NAME SHOCKLEY, THOMAS D NAME ' .

STAEET ARDRESS | 380 WEST NECHO STREET ADDRESS

CiTY-ST-2Ip LAKE ALFRED, FL 33850 CITY-ST-2IP )
THLE DsT ] pelete - TITLE [ change [ Agdition
NAME SHOCKLEY, KATHERINE D NAME

STREET ADDRESS [ 380 WEST NECHO STREET ADDRESS

CITY-ST-21P LAKE ALFRED, FL 33850 Crry-st-7Ip

TITLE [ telete TMLE [Jchange ] Addition

[~Hame —-- ’ NAME = : I

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZP

TILE ) [ Defele TILE [ change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

citY-sT-2Ip CaY-$1-2P

TImLE O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS . T . .
omgrge ) CITY-S1-2P ' R

TME B . O Delets TLE . o (J change  [J Addition
L . o HAME : - :

STRFET ADDRESS STREET ADDRESS == - T
T oIy IST-2IP T ’ L emvese TS T .

12,0 hereby cerlrly that the information supplied with this filing does not qualify for the exemption stated in Seclmn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an afficer of director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed of on an aitachment with an address. with all other like ermpowerad.
SIGNATURE: AN J-D-I(o—b‘i ( fboa\ﬁ.ﬂgST 2
ate aytime Phone #

PEQYOR PRINTED NAME
[\ W - T

E



