FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000047219 04-09-2007 90087 018 ***150.00

1. Enuity Name

K.L. SHELTON CONSTRUCTION, INC.

Principal Place of Businass Mailing Acidress 40 0 5 4 7 03

5565 39TH ST N 5565 39TH ST N

ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

P T S [ IR BT R
Suite, Apt #. eic Suie. Apt 4. etc 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

A 0-962 J.fq 3 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Narhe and Address of Current Registered Agent - _?. Name and Address of New Registered Agent

Name

SHELTON, KEITH L
5565 39TH ST N Street Address (P Q Box Number is Not Acceptable)

ST PETERSBURG, FL 33714

City FL—I Zip Code

8. The above named entity subimits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accet
the obligations of registered agen

SIGNATURE
Signature, ypea or prinied nume of reoisTeran agert ana iile  upphcable (NOTE Regrsieren Agen: signalure reguirec wnen reinsiaing) DAE
FILE NOW!!! FEE IS 5150.00 9. Election Campalgn Flnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AMND RIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deete TILE [ change  [] Addition
NAME SHELTON, KEITHL NAME
STREET ADORESS | 5565 39TH ST N ' STREET ADDRESS
CITY-5T-4P ST PETERSBURG, FL 33714 CITY-87-2IP
TITLE 7 Delete THLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-4F CITY-ST-2IP
LE O Delese TMLE . [ Change [ Addition
NAME MAME
STREET ADORESS STRELET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE O pefere TITLE [ Change [ Aadirion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 7 Oelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-81-2Ip
TILE 7 Delete TALE [ change ] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-8T-2P

12. | hareby certity that the information supplied with this tiling goes not qualify for the exemptions containes in Chapter 119, Florida Stattes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or mrector
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes. and thagmy name appears in Block 10 or Block 11

changed, or on an attachmenjewith ddregs, witn ke empowered
SIGNATURE: MZ% /285 4 5/07

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OBDIRECTOR Toae
KE vk L. SAEcToA)

Dawtime Prone &




