FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157559 03-19-2007 90060 037 ***150.00

1. Entity Name

JOHN SHULL CCNTRACTING INCORPORATED

Principal Place of Business Mailing Address . . Q U yyruuv
4650 E. GASKINS ROAD 4650 E. GASKINS ROAD ‘
BARTOW, FL 33831 BARTOW, FL 33831

CERETII T, SR 0 0 OO

ees (4. O.Box \315

Suite, Apt. 8. etc. Sulte, Apt. 4. efe. 03152007  Chg-P CR2EQ34 (12/06)

City & Stat . ity & Stat 4. FEI Numb Applied For
Pardow FL Bartows £L 20-0500357 o Aot
33330 YOIk | F3gz) | TRolk [ omeeasmeens 0 Rk

6. Name and Address of Current Registersd Agent 7. Namae and Address of New Registered Agent
Name -
SHULL. JOHNNIE Sh wl . _k')hh-\.kll c.
4650 E. GASKINS RCAD Street Address (P.O, Box Number is Not Acceptabie)

BARTOW, FL 33831

233l ees (G4,
“ Parrtond FL | *$%8%30

8. The above named enlity submiis this staisment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturd, lyped a1 phirted name of registerad ageni and o if applicabie {NOTE' Rogistutad Agent signature requited whnn girstateg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.60 May Be -
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete Tine : {FThange [ Addition
- SHULL, LISA M NANE Shuldl, Lisa
STREET ADDRESS | 4650 E. GASKINS ROAD swreer anoress (3 B & (0 lLee s C+.
crv-st-z¢ | BARTOW, FL 33831 evsire Rardousy,. FL 2338 30
TMLE \% O Delete TILE i hange [ Addition
HAME SHULL, JOHNNIE KAME Swldl, Jonnne
SIREET ADRESS | 4650 E. GASKINS ROAD smeoonss (SR LeesS
CITy-ST- P BARTOW, FL 33831 CITY-ST-2P @) F L, 538’30
TILE 7 Delete TIILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T- 2P CITY-ST-2IP
NILE ] Detere Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 4P CITY-8T-ZIP
TIRLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-81-2IP
THLE [ Delete THLE [ chaoge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Y- S1-2IP

t2. | hareby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this repon or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or {rustee empowared 1o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachmep] with an address, with

SIGNATURE:

Dayhims: Phons #




