2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # P0O7000022558 Secretary of State
1. Entity Name
SHELLCO CONSTRUCTION CORP. 01-22-2008 90114 001 ***300.00
Principal Place of Business Mailing Address
16560 82ND ROAD NORTH 16560 82ND ROAD NORTH I
{LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 ool b U
e O S W DM AP EN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
55 - O &S 22'0[ 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gggf:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CHARDON, JEAN
16560 82ND ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL 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 registerad agent.

SIGNATURE
Signatura, typea o pnntad narma of registered agent and lila it apphcable (NOTE: Registetad Agent signalure requirec when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [J Addition
NAME CHARDON, JEAN NAME
STREET ADDRESS | 16560 82ND ROAD NORTH STREET ADDRESS
CITY-51-21F LOXAHATCHEE, FL 33470 CITY-ST-2P
TITLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-21P CITY-§T-2IP
THLE ) Delete TILE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelete ILE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CITY-ST-21P
TiTLE 1 Delete TITEE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supp ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver @ phvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment
SIGNATURE: /oA ST fe-L708
7 /  Daws Daylime Fhone #

/SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




