2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000157559

1. Entity Name

JOHN SHULL CONTRACTING INCORPORATED

ecretary of State

04-23-2004 90220 048 ***150.00

Principal Place of Business

4650 E. GASKINS ROAD
BARTOW, FL. 33831

Mailing Address

4650 E. GASKINS ROAD
BARTOW, FL 33831

JI2UUWpVF

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (30/03)
City & State City & State 4. FE| Number Applied For
io - 05 90_?5- 7 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Stans Desired O Fee Required
6. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHULL, JOHNNIE
4650 E. GASKINS ROAD
BARTOW, FL 33831

Street Address (P.0. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\unalumulypsd or printed name ot registered agem and titla i applicabls.

{NOTE: Regrsiered Agent eignature required when renslatng) DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foes

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 pelete e Ol change  [J Acdition
HAME SHULL, LISAM NAME

STREET ADDRESS | 4650 E. GASKINS ROAD STREET ADDRESS

CITY-ST-7tP BARTOW, FL 33831 CITY-ST-21P

TIE A O pelete TILE O crange 3 Addition
HAME SHULL, JOHNNIE NAME

STREET ADORESS | 4650 E. GASKINS ROAD STREET ADDRESS

CITY-57-2P BARTOW, FL 33831 CITY-ST-ZIP

TMe {7 Delete TITLE [J change [ Addtlion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-ZiP CITY-ST-2IP

TME 3 oelete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ pekte THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TITLE [ pelete TIMLE B chasge [ Adellion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119,07(3)(i). Fiorida 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 leg
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant

SIGNATURE:

h an address, with all other like empowered.

al effect as if made under oath; that | am an officer or director

Tz 853557

ECTOR

5’//5/@;/

Dayime Phona #




