FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000139153 04-11-2007 90024 043 ***150.00

1. Entity Name
SHIMP SERVICES COMPANY

Principal Place of Business Mailing Address o q U 0
822 CYPRESS LAKE CIRCLE 822 CYPRESS 1LAKE CIRCLE 40 0 5 b
FORT MYERS, FL 33919 FORT MYERS, FL 33918 '
SRR oS [T ARG AR ARV
Suile, Apt. #, etc. Suite, Apt. #, efc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
7o -5 8 2A%43%% Nol Appicabie
dip Counlry Zip Country 5. Certificate of Status Desired O $8.75 A_dd'rlicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KNOTT, GEORGE H ESQ g

KNOTT,CONSOER EBELINI, HART & SWETT, PA Street Address (P.Q. Box Number is Not Acceplable)
1625 HENDRY STREET, SUITE 301
FORT MYERS, FL 33801

City FL l Zip Code

8. The above named entity submits this statement for the purpose 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
Signaturs, typed or printed name of ragisiered agenl and titla if applicable. (NQTE Registered Agani signalure required when reinstaling) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete HTLE Ochange ] Addition
NAME SHIMP, STEVEN C P.E. HAME
STREET ADDRESS | 822 CYPRESS LAKE CIRCLE STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33919 CAY-ST-7P
TITLE 1 Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2p CITY-S1-21P
TTLE ] Delete TITLE [ change [ Addition
AL NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmE [ Delete TiTE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TmE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
THLE O petete TITLE 3 Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or, plementa! repor is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rbpfiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atlachgfient with an address, with all other IK& empowered.

SIGNATURE: Ciﬂ Yeden C. Sl“.mﬁo 4!8}07 139-561 4141

SIGNATURE AND Tf;{on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12. | heraby certify that the infg

U



