2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # P03000126169

1. Entily Nama
SHOCKLEY CARPENTRY, INC.

Principal Place of Business Mailing Addrass
380 WEST NECHO 380 WEST NECHO
LAKE ALFRED, FL 33850 LAKE ALFRED, FL. 33850

AT VO SHOR RATRAT

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yir=pope— Romiea For

03-0530902 Not Applicable

S . $8.75 Additional
5. Certilicate of Status Desired O Fea Requirad

€. Name and Address of Current Registerad Agent
SHOCKLEY, KATHERINE D
380 WEST NECKO DO NOT WRITE
LAKE ALFRED, Fi. 33850 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhe Stale of Florida. ) am familiar with, and accept
tne obligations of ragisterad agent.

- N '

SIGNATURE__ : LT e

“‘“*C‘Signl:wu typad of pnited name of regisiarad agant ang utle il applicanle. _' .y + INCTE: Registersd Agent Signature requirad when rensiang). . vy B e DATE _ . .5 o' o
L W et \ - e Ea e . .

, - e ' Rl .
DT ]

LML RTINS

BT

“-‘_— ” FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finanéing $5.00 May Ba
L After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

1

10. | OFFICERS AND DIRECTORS ]
TRE DP

NAME SHOCKLEY, THOMAS D

STREETADDRESS | 380 WEST NECHO

CITY-S1-2P LAKE ALFRED, FL 33850 '

e DST ) . JED0aaT

NAME SHOCKLEY, KATHERINE D 0SA09 0713

STREET ADDRESS | 3B0 WEST NECHC ;

Cily-§T-21P LAKE ALFRED, FL 33850

TITLE

NAME

STREET ADDRESS

av-s1-20 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Cly-S1-2IP

me L PRI

NAME ,
O N L TR N P R T PR P T . | R
sEETANDRESS |, L s U A ST oo
L ST =TT VI TN I st N s
GIY-57.71 Pl sl © .

I

" 127I'néfelly carlify thal the information supplied with this filing does not qualily for the exemptions contained.in Chapter 119, Florida Statutes. | further certily that the infermation
. Jndicaled on this report or supplemental report is trus and accurats and that my signature shall have the sama legal effect as if made under oath; that | am'an olficer or diractor
- +'ol-tha corporation or the receiver ar trusies empowered 1o axacute 1his repor as required by Chapter 807, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowared.

SIGNATURE

Secretary of State




