FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SHIVA SERVICES INC,

Principal Place of Business Mailing Address g““ Jiv =

101 HERRING STREET 101 HERRING STREET :

MELBOURNE, FL 32901 MELBOURNE, FL 32901 N Do

A B AR A T
Suita, Apt. #, etc. Suite, Apt. #, atc, 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

02-0756734 Not Applicable

Zip Country Zp Country 5. Certfficate of Status Desiced [ fese;’fq L':f:;“""ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON, JACR
101 HERRING STREET Streat Address (P.O. Box Numbar i Not Acceptable)

MELBOURNE, FL 32901

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accep!
the obligations of registe;ed agent.

SIGNATURE
Signature, lyped ar prima'a‘ name of registered agent and 1itls it appliceble, {NCTE: Fegistered Agent signature required when reinstating) DATE

. FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Elnan5|ng $5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . .~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e 0 | OPST . O pekets TImE O change  [J Addition
NaME v .- | WILSON, JACR | NAME
STREET ADDRESS 101 HERRING STREET STREET ADDRESS
cmv-s1-7P | MELBOURNE, FL 32901 CITY-5T-21P
TIME " ) 1 oelete TITLE [Jchange  (T] Addition
wame T . NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP . Cy-51-7iP
me -] -- -3 petete ity D Chenge [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O ptete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE {1 velete THLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- 57-2IP
e O oelete TITLE Clorange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is pfie and accwate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee em| ered to execute 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 attachmepfwith an addresgfwith all other like empowered.

e W)\ SO0 3 /1/08 GaV 120573

RE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Vd Daytime Phone ¥

SIGNATURE:




