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1. Entily Name

SHAMBLIN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1453 BOOTH DR. 1453 BOOTH DR.
VALRICO, FL 33594 US VALRICO, FL 33594 US
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SHAMBLIN, ROBERT L
1453 BOOTH DR.
VALRICO, FL 33594
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8. The above named entity submits this statement for the purpess ol changing its ngISlE!red ollice or registered agant. or both, in the State of Fiorida 1 am familiar with, and accepl
the obhigations of regisierad agent.

SIGNATURE
Signature. lyoed of Drnted name of registered ageti mnd lilie It apphcadle {NOIE. Regrsiered Agenl signalse 'equued when rensialng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campalgn F.lnancing 0 55.00 May Be
Aftor May 1, 2008 Fese will be $550.00 Trust Fund Conlribution. Added to Fees
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NAME SHAMBLIN, CAROLE ‘-:-::"‘:*; B Py '&3; GRS

STAEE! ADDSESS | 1453 BOOTH DR.
CilY-s1-2iP VALRICO, FL 33594
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NAME SHAMBLIN, ROBERT L
SIREET ADDARESS | 1453 BOOTH DR

CIY 51 P VALRICO, FL 33594
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NAME SHAMBLIN, ROBERT L JR
STRELT ADDAESS | 1453 BOOTH DRIVE
CHIY-SI- 0P VALRICO, FL 33584
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12. | hereby cerlify that the information supptied with this filing doss not qualify for the axemplions contained in Chapler 118, Flonda Statutes. | further cern!y that 1he miormahon
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same ‘egal effect as it made under oath: that | am an cfficer or diraclor
of the corporalion or the receiver of iruslee empowered [o exacule 1his report as raguired by Chapler 607, Florida Statutes. and that my name appaars in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.
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BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Dayims Phone ¥




