2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128335 * Aug 30,2006 08:00 AT
1. Enity Name Secretary of State
W & T SHELL SUBCONTRACTORS, INC.
Principal Place of Business Mailing Address
10829 SOUTHEAST LINDEN STREET 10829 SOUTHEAST LINDEN STREET
e R ”"”ll‘ m ||’|I »l" Ilm Ilm ||‘|”’|'| H"Hl‘ll mll “m |‘”m ” ‘ll’
2. Principal Place of Business 3. Malng Address
Suile, Apl. 4, etc Suite. ApL. #. elc. 2nd MOORE CR2E034 {4/06)
City & State Cily & State 4. FEINumber o 3531155 Appliedt For
Not Applicabie
ap Country Zip Country 5. Certificale of Status Desred a gi'gesql_':?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREE’ 4TH FLOOR Street Address (P.O. Box Number 1s Not Acceptahle)

MIAMI FL 33145

City FL Zip Code

B. The above named eniily subrmits this staternent for the purpose of changing its regstered oﬁlce or registered agent, or both, in the Staiz of Florda | am famifiar wilh, and accept the
ohiigations of regstered agent,

SIGNATURE

Signature, lypad ar prmtad rame of regilerea agent ane e d applcanie NOTE Regsterad AGOnL SNl ra FEuect when renstanng) DATE

FILE' NOWl”‘ FEE iS $550 00 ) 3.607.192(2)(1), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies#’did
nol recewve prior notice Fee to file is $150.00.

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Gontrbution. [ Added to Fees

10, OFF#CERS AND D\RI:CTORS 11. ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e - DPS [ peiete TILE [ crange [ Addition
NAVE CONTRERAS, WILMER E NE :

STREET Anoress | 10829 SOUTHEAST LINDEN STREET STREET ADDRESS S

ary-$1-2 TEQUESTA FL 33469 eiv-ST- 2 . e Ji-_jilzj‘Hgli-_IDE E:lgl L [1:411"3"! 10 o

e VPTD O petet= THLE RE el '“'"[] ‘C}T{.'ﬁb' =3 Adion
AL ROBERTS, TERRENCE \AME

e1recT aonress | 10829 SOUTHEAST LINDEN STREET STREET ADDRESS

ar-sr.zp | TEQUESTA FL 33469 oY sT 7m0

TIE O Delere T1LE ~ [Jcrange [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 7P Y -§1-2IP

TTLE L Delete TILE [J change () Addition
NAME NAME

STRKET ADDRESS . STREET ADDRESS

QIY-87-71P - Ty -S1-2IP

TITLE : 3 oelstle TMLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51.2P QIrY-S1-2p

e -« [ pelete TILE [ Crange  [] Audition
NAME - ' NAME .

STHEET ADDRESS STRETT ADDRESS

iy -5T1- 219 CIFY-51- 2P

12. | hereby certity that the information supplied with this filng does not qualty for. the exemptions contaned in Chapter 119, Florida Statutes, | further certify that 1he information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachrnent with an address, with all other ke empoweraed

SIGNATURE: Tercu Ok oo

"SIGNATURE AS TYPED OR PRINTED NANE OF-SIGRING OFFICER OR DIRECTOR Dae Daytime Phone #




