2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P06000022704

1. Entity Name

VOLUSIA SILT FENCE CONTRACTORS, INC.

Secretary of State

(02-20-2007 90035 005 ***150.00

Principal Ptace of Business

1645 DUNLAWTON AVENUE
SUITE 322
PORT ORANGE, FL 32127-7967 US

Malting Address
P.0. BOX £58

NEW SMYRNA, FL 32170--956 US

Jou2ub ¢4

0 AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AO. 2659
Suita, Apt. #, etc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State jlty & State A 4, FEI Number Applied For
bw Imapena, FC O-YRA3 6649 Not Applicable
ip Country 3 2_, 7 0 Country 5. Cerificate of S1atus Desired [} gg;sqmm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PHELAN, KEVIN R
623 N. GRANDVIEW AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118-3820
City FL ' Zip Code

’ SIGNATURE

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

the obligations of reglse/red agent.

R,

Siqnﬁme lypud ox prnted name of ragislerag agent and s 1 apphcasle.

{NCTE: Regislered Agenl tighafuie requifed when renstating}

2/1/6 >

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O palete TILE [l Change ] Addition
NAME SHELTON, CLAYTON RAME
STREET ADDRESS | 1645 DUNLAWTON AVENUE STREET ADDRESS
CITY- ST-21P PORT ORANGE, FL 321277867 Criy-5T- 29
TILE vP 1 Detete TALE [ Change [ Addition
HAME BOWMAN, RICHARD NAME
STREET ADDRESS | 1645 DUNLAWTON AVENUE STREET ADDRESS
om-sT-2P | PORT ORANGE, FL 321277667 CiTY-ST-2P
TILE 3 Delete THLE [ Ghange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2P
TALE {7 Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TLE ] Delete LE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-SF-ap
12. | hereby certify that the information supplied with this hll does not quality for the exemptians contained in Chepter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W?@wxe
SIGNATURE: 4

%/1/07

TuRE}’ﬂ TYPED OR PRINTED RKKE OF SIGNING OFFICER OR DIRECTOR

Daytara Phone #




