FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133898 05-14-2007 90094 (32 ***150.00

1. Entity Name

SHELTON FRAMING, INC.

Principal Place of Business Mailing Address - 40113263

810 MARCIA LOOP 810 MARCIA LOOP
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 LS ol .
R LA A RN
(I5( Thocits Aue (257 Theles Ave
Suite, Apt. #, etc. Suite, Apt. #. etc. 05112007 Chg-P CR2EQ34 (12/06)
City & State ., City & State 4. FEI Number Applied For
Haraes Ga, FLe- qum Gh Fh. 72-1575169 Not Appicabio
2%3 % 1/ (/J Country Zig '38 \/ \_/ | Gounty 5. Certificate of Status Desired [ fg';g l‘:‘r’edéﬁona'
" 6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
: Name
SHELTON, BRIAN She ten | Betaad
810 MARCIA LOOP Street Address (P.0. Box Number is Not Accepiable)

WINTER HAVEN, FL 33884
(250 Thutles Aoe

Y tenes Cite FL | “58 vy

8. The above named entity submits this staiemant for the purpose of changing its regisiered office or registered agent. or both, ifrihe State of Florida. | am familiar with, and accept
" the chligalions of registered agent.

SIGNATURE BH“""\SV\—QJL*’D-f\ %’\, { S 1O 7

Sigratue, tvoed o orired rame of agent and tle il e INOTE. Rogisiered Agent signalure eguired when reinslaling) DATE
. - " FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 14, 2007 Trust Fung Contribution. U Added 1o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiLE P O Detete TILE e [ Addiion

NAME SHELTON, BRIAN HAME

STREETADDRESS | 810 MARCIA LOCP STREET ADDRESS z{ ! T L\U r L“-S A"’je- o

CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2IP NS CL""V\ !'¥ - % % \-‘ (

TITLE VP [ pelete TTLE - {7 Change [ Addition

NAME HINDS, BERTIE MAKE

STREET ADORESS | 107 DIAMOND RIDGE BLVD STREET ADDRESS

GITY-51-21P AUBURNDALE, FL 33823 CITY-ST-2P

e [ petee E O change [ Addition
_I\EAME S _ e . _ ) _NAM[_ - e e e

SYREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-S7-21P

TILE {7 pelete I'TLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§1.219

TITLE O petete TITLE 7 Change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-21P CIIY-Si- &P

1ITLE 1 Delete TITLE Ol change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P Civy-51-217

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recaeiver or rusiea empowerad to executs Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: __ ®stAn Ohe lden~ ?ﬂ. F— T 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTﬁ Date Daytme Phore #




