2006 FOR PROFIT CORPORATION FILED
. . ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000002368 Secretary of State

1. Entity Name (03-08-2006 90186 005 ***150.00
SHAVER-STRICKLAND, INC.

Principal Place of Business Maiiing Address

1311 WINTER GARDEN-VINELAND RD 1311 WINTER GARDEN-VINELAND RD

R e “Il”“l m Illll Iml ||m Ilm ' ‘ I I lm ““lll “ \“l

2. Principat Place of Business ‘ J_ 3. Mailing Address
320136 Canve (recsing ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)

\y & State City & State 4. FEI Number Applied For
‘ /Z1 "7/3 "‘ld'—) / 17’5‘7 Not Appiicable
Z<p Country Zip Couniry - ‘ $8.75 Additional
3 q '\’ r u_j }ﬁ/ 5. Certificate of Status Desired d Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?g)ﬂB{AﬁQ‘}E%XABE?ﬁVI&g&ND RD o ) Street Add:es;s.(Paox Number is Not Acceplable)

WINTER GARDEN FL 34787

City FL Zip Code

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

the obligations of registered agent. ¢
SIGNATURE _M ‘A‘IL\V‘L _rlvh\rj\,(f -0

re. lyped of printer -ngme of !egxslmﬂ tite it applicabie (NGTE: Regislered Agent signalure requingd when remstating} DATE

9. Fleciion Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD [ Delete TTLE [JChange [} Addition
RAME STRICKLAND, ALBERT E NAME
STREET ADDRESS | 20736 CANOE CROSSING CT STRELT ADDRESS
CITY-ST-7IP CLERMONT FL 34711 CIy-sT-2IP
TILE VD [0 petete TILE [ Change [ Addiiion
NAME SHAVER, RON NAME
STREET ARDRESS (11215 CROOKED RIVER CT STREET ADDRESS
CIY-57-2IF CLERMONT FL 34711 0 __ crm-5T-7IP
TITLE  Delete TILE []Change  [] Addition
NAME  NAME
STREETADDRESS | - STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [CcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [Fchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZiP
TITLE ™ Delete THLE 7} Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&i!&m&wﬁﬁgnﬁc{/ "'j’ )wDet gr)-n y} ihoyn vry 3/6




