. FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

DOCUMENT # P04000026037 Secretary of State
4. Entity Name 01-12-2005 90001 031 ***150.00
SHELLMAN CONSTRUCTION INC.
Principal Place of Business Mailing Address VUiUuY
3454 EMERALD ISLE R W 3454 EMERALD ISLE CIR W vy
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T S e I R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number ] . Applied For
ZD - 07 3 ‘/éj/ Not Applicable
Zip Counlry Zip Country . ) $8.75 additionat
5. Certificate of Status Desired O P Requlrecll iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- [ - - - T ~ TooTmomm e R —=[" ‘Name - = e - - LromI TTreRess = e
SHELLMAN, BARBARA W
3454 EMERALD ISLE CIR W Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32216
City FL | Zip Code

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 -
Signature, typed or printac nama of reqisiered agent and fite if applicable. (NOTE: Rogisioned AQent signaiure required when felitating) . DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [} Change [ Adgition
NAME SHELLMAN, WiLLIAM F NAME
STREET ADDRESS | 3454 EMERALD ISLE CIR W STREET ADDRESS
CIry-s7-7IP JACKSONWVILLE, FL 32216 CITY-5T-2P
TITLE D 3 Delete TILE [ Change ] Addition
NAME SHELLMAN, BARBARA W ) NAME
STREET ADDAESS | 3454 EMERALD ISLE CIR W STAEET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32216 CITY-ST- 2P
TITLE D [ oelete TME Ol change [ Addition
MME - | BURRESS;TROY: - = — ==~ ol e - = | = - SR
STREET ADDRESS | 3454 EMERALD ISLE CIR W STREET ADORESS
CImY -ST-20P JACKSONVILLE, FL 22216 CATY-51-2P
TME [ pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TmE O3 petete THLE JChange [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-SF-2P CITY-ST-ZP
THLE ' O pelere TLE Ochane [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2iP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or cirector
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a[pears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad-
“Tarbara DHellman

qod
Me <1005 lLH2-5RLTZ

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:

IGNATURE AND TYPED OR PI




