FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000008921 et O ool *erro

1. Entity Name
STEVE SHULTS, INC. 05-04-2006 90506 002 ****30.00
05-04-2006 90506 003 ****50.00

05-04-2006 90506 004 ****40.00

Principal Place of Business Mailing Address
9373 NORTHCLIFFE BLVD 9373 NORTHCLIFFE BLYD 66014665
SPRING HILL, L 34606 SPRING HILL, FL 34606

LI ]

DO NOT WRITE IN THIS SPACE oo 007 o

59-2980412 Not Applicable

| $8.75 additional
Fae Required

5. Certiticate of Status Desited

6. Name and Address of Current Registered Agent

S;T%Lllgh%%ﬁwe BLVD DO NOT WRITE
SPRING HILL, FL 34606 ' I’N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %;i—q "\/L(’/ 2-2 D{\ 1:0 4

Signarirs, typed o printed name of rogistered agent and live # appicabls. {HOTE: Rugistorad Agen? signature requ a0 when (einslating)
T FILE NOWI! FEE 1S $150.00 Y- tieclion Campaign Financing “$5.00MayBe | T -
After May 1, 2006 Fee w[?| be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME SHULTS, STEVE

STREET ADDRESS | 9373 NORTHCLIFFE BLVD
CITy-ST-ZIP SPRING HILL, FL 34606

THLE

NAME -
STREET ADDRESS
cny-S1-2iP *

TLE

s DO NOT WRITE

NAME
STREET ADDRESS - —_— N it e
cmy-ST-2P .

| IN THIS SPACE

SoREmen T e - ® =

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CIy-53-2Ip

. changed, or on an attachment with an addresw_empowerad.
'SIGNATURE: S 2- 26 és‘l\ 68y -9760

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




