2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157559 b

1. Enity Name
JOHN SHULL CONTRACTING INCORPORATED

Principal Place of Business Mailing Agdress
2326 LEESCT P.0. BOX 1815
BARTOW, FL 33830 BARTOW, FL 33831

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2008 08:00 AV
Secretary of State

AR M A

04032008 No Chg-P CR2E034 (11/03)

4. FEI Number Applied For
20-0590357 Not Applicable
5. Ceriificate of Status Desired | $8.75 Aaditional

Fee Requirad

6. Name and Address of Current Registared Agent

SHULL, JOHNNIE
2326 LEES CT
BARTOW, FL 33830
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o
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the cbligations of ragistered agsnt.

SIGNATURE

8. The above named entiy submuls this statement for the purpose of changing ns ragistered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

Signature. lyped or printad naima of registarad agenl and hi'g J appicable [NOTE Registered Agenl signalure raquired when rainstatng) DATE

FILE NOWIl! FEE IS $150.00 8, Blaction Campalgn E:nancmg
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution.

$5.00 MayBe | TiRFEHES
2dded 10 Foms [
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10, OFFICERS AND DIRECTORS ] -
TIMLE P

NAME SHULL, LISAM
STREET ADDRESS | 2326 LEES CT
CITY-ST-2IP BARTOW, FL 33830

TITLE v

NAME SHULL, JOHNNIE
STREET ADDRESS | 2326 LEES CT
CITY-ST-2P BARTOW, FL 33830
TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLe

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDAESS
CiTy- §T-2iP
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incicated on this report or supplemantal raporl is true an
#e« whof tng-corporalion or the receiver or truslee empowered [0 execute this report as required
changad. or on an atlachment with an address, with all olher ke empowered,

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

12.' I hareby ceruly Inat ihe informalicn supplied wilh this fl|lﬂ§ does not gualify for the exemptions contained  Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath: that | am an oflicer or direclor
Chapter 607, Ficrida Statutes: and that my name appears 0 Block 10 ar Bloek 11 if

63

Cayuma Pnong #




