FILED

2008 FOI;S#S:LTRCE%%%QI_RATWN Jun 02, 2008 8:00 am

Secretary of State
PgityCN?mlylENT # P04000127242 06-02-2008 90004 012 ***550.00
SHELL CREEK DEMOLITION CONTRACTORS, INC.
Principal Place of Business Maiiing Address q,,, _avr - - -
7920 RIVERSIDE DR 7920 RIVERSIDE DR
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
e R T[S IR QGG DA AERFELSIG
Suite, Apt. #, etc. Suite, Apt. #, efc. 04092008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1593868 Not Applicable
ap Country e Couniry 8. Certificate of Status Desirect O 1§eae Zesqafe‘gt"’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULDING, JOSEPH R
7920 RIVERSIDE DR™" Street Address (P.O. Box-Number is Not Acceptable) - —- -
PUNTA GORDA, FL 33982
City FL I Zip Code

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

SIGNATURE
Sigrature, typed of printed neae ol registered ngent and title it applicable (MOTE' Regisierea Agant signature required when reimstating) DATE
FILE NOWI!l FEE 15 $150.00 9. Election Campa‘rgn F_inancing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TIME P O oelete THLE [ Charge [ Addition
NAME GOULDING, JOSEPHR NAME
STREET ADDRESS { 7920 RIVERSIDE DR STREET ADDRESS
CITY-57-ZP PUNTA GORDA, FL 33982 CITy- ST-2IP
TITLE 1 petete TITLE [1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2tF .- Cmy-S7-2IP -_
THALE 3 pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP GITY-ST-ZiP
TIMLE (3 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-7IP CITY-ST- 7P
TILE O petete e O Change  {7] Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T1-2P CayY-§1-2IP

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legat efiect as if made under oath: that | am an officer or diractor
f to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

pother ke empowered, /"' 235

5’/30/9 550/

REFHW-TY R paetl L ER OR DIRECTOR Dale Daytime Prora #

12. | hereby certify that 1he information supplied i
indicated on this report or supplemepie epo
of the corporation or the receive
changed, ¢r on an attachmgg

SIGNATURE:

\




