FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020348 ecretary of State
1. Entity Name 04-26-2006 90233 034 ***155.00
ZION SHIELD CONSTRUCTIONS INC
Principal Ptace of Business Mailing Address
6602 SUSSMAN PLACE 6602 SUSSMAN PLACE )
308 308
TAMPA, FL 33615 TAMPA, FL 33615 5 0 0 1 G 39 l
T v (AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (41/05)

City & State City & State 4. FE! Number Applied For

Q_O“‘l 308F53 Not Appiicable
Zip Couriry ap Country 5. Certificate of Status Desired O Egg?q l":::dm'
6. Name and Address of Curvent Registered Agent 7. Namo and Address of New Registered Agent
Name
SIMAO, MESSIAS B MR -
6602 SUSSMAN PLACE Street Address (P.O. Box Number is Not Acceplable)
3o8
TAMPA, FL 33615
, City FL [ Zip Code

5, :
8. The above named entity submits this statement for thef\urpose 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 pritted name of reg ¢ ageny and tithe  ap) (NOTE: Registered Agent signature required when reniating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 . * Trust Fund Contribution, B AddedtoFees
10. OFFICERS AND DIRECTDS'*IS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
mE P . e " O Delete TALE [l change [ Addition
NAME SIMAO, MESSIAS B MR NAME
STREEF ADDRESS | 6602 SUSSMAN PLACE 308 STREET ADDRESS
oTY-ST-2P TAMPA, FLL 33615 i CITY-ST-2P
il [ petete TME [JChange [} Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-§1-27 CITY-§1-2P
TNE 7 belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oN-5T- 2P LTY-ST-2P
me [ Detete TILE O change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRFSS
CTy-ST-2P CIfY-ST1-2P
TIRLE O Delete TILE [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST1-2P CITY-57-2¢
TME 7 Delete Tme D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hareby cenlify thal the infimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with alf other like empowered.

SIGNATURE: = MESSIAS B SIMAD QA/H/M% _ n(ﬂil)m-%éf

OF SIGNING GFFICER OR DIRECTOR




