: FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg;gN?mI:nENT # P93000080472 04-30-2008 90205 037 ***158.75
EUGENE CONCKLIN'S SHILOH CONSTRUCTION
CORPORATION
Principai Place of Business Mailing Address DUUJIJURUY
9126 ERMA RD 9126 ERMA RD
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
P e AT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3216671 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O fi'gesm';?:;“onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
- —— Name

CONCKLIN, EUGENE L
9126 ERMA RD Street Address (P.O. Box Number is Not Accepiable)

BROOKSVILLE, FL 34613

City FL I Zip Codle

8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, lypad or prinled name of registerca agen! and tile it appiicable. (NOTE Regrstgnyg AgoTi Signalutg requirsd when reinstaung) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalign Financing 35_00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST T Oelete TITLE [1 Change  [J Addition
NAME CONCKLIN, EUGENE L NAME
STREET ADDRESS | 9126 ERMA RD STREET ADDRESS
CITY-87-21P BROOKSVILLE, FL 34613 CITy-$7-21P
TITLE 3 Detete TmE VP O cChange K Addition
NAME HAME KINNEY, GREGG
STREET ADORESS sTREeT ADORESS | 9126 ERMA ROAD
CITY-ST-2IP CITY-§T-2IP BROOKSVILLE, FL 34613
TIILE J Delete TITLE {Tichange {1 Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS ~
CIy-5T-2IP CIrY-S1-21p
TTLE [ deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-51- 2P CITY-Si-21P
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE 3 Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and hat my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: gm, L FUGENE L. CONCKLIN ’4&(/03;

RE AND TVPE?h PRINTES-arEOF BIGNING OFFICER OR DIRECTOR ‘e

Daytime Phora »




