FILED

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

ANNUAL REPORT

ecretary of State

04-26-2006 90191 003 ***150.00

DOCUMENT # P05000082960

1. Entity Name
SANDRA L. SHELLHOUSE, INC.

Principal Place of Business Mailing Address . . . q Yuuvuvavw
901 FRANCESCA COURT 901 FRANCESCA COURT ’ |
PUNTA GORDA, FL 33950 LS PUNTA GORDA, FL 33950 US
P e TN VA

Suite, Apt. #, eic, Suite, Apt. #, etc. 03102008 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

JO'—'# 9553 77 Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired. O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

SHELLHOUSE, SANDRA L
a01 FRANCESCA COURT Street Address (P.0. Box Number is Not Acteptable)
PUNTA GORDA, FL 33950

City FL [ Zip Code

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

iy 4

B T M S e e e

ture. typad o printed rame of mgﬂ:erar, agent ana titla It applicable. (NQTE: Registered Agent signalure required when reinstating) 7 Ioate /
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme PT - 1 Detate me Change ] Addition
NAME SHELLHOUSE, SANDRA L NAME
STREET ADDRESS | 901 FRANCESCA COURT STREET ADDRESS
CITY-Si-7iP PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE 1 Delete TITE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-2P
WILE - - 1 Delete TILE : "] Change  _J-Addition
NAME RAME
STREET ADDWESS , STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
LE 71 Delete TIMLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-S57-2IP
mEe - 1 Delete TILE ] Change  _J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-Si-2P CITY-ST-2IP
e ] Delete TME Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quaiity for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | gm an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

Y/ ~S7s -]

Dayime Phane #

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING OFFICE




