2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ) FILED

DOCUMENT #P95000016001 . Apr 08, 2005 08:00 AM

. EnliyName Secretary of State

SHANNON CONSTRUCTION, INC,

Principal Placa of Business -_" - -, ’— = M:Tﬁﬁng Add-res‘s T

6280 SW 18TH CT o 6280 SW 18TH CT

18TH COURT - POMPANO BEACH FL 33068

POMPAND BCH FL 33068

us

2. PrinCipal Place Of Bus"ness‘-_-ﬁ | — } -3-- ‘N?aili‘rlé-‘é\oddre-ss - T ,[II” | | |”’ ||”’ II’” , ||| I lllul I, II‘IJ ‘)Ijlll J‘ ‘III
Suite, ApL #, eto. — Suite, Apt. #, etc " ' 13} MOORE CROE034 (10/04)
City & State = 1 Ciy&sme — 4. FE! Nomber Bppled For

. o ] o 65-0499975 Not Applicabie

Zio Cauntry ap Country 8. Ceriificate of Status Desired [m| ?ese-ges m‘f;gedéﬁ""a]

6. Name and Address of purrér]l Egis;qred Ageﬁt 7. Name and Address of Now Rogistered Agent

Name

ggdslglgw:'s-%ﬁﬂé—rhﬂ JR Streat Address (P.C. Box Number is Not Accentable)

POMPANC BEACH FL 33068

City - ) FL Zip Code

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

SIGNATURE N . I .- e -
Signature, lypad or prnted noma of ragisterad agent aad tille T apphcakle (NOTE Ragistaiad Agant Signatda lequrad wikn 1Qirslatng DAIE
1]
Aft FII{'QE NOWD.(;, :EEV:!S I$B1 50.00 o 9. Electon Campaign Financing $5.00 may Be
er May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Departmant of State
10, ST OFRICERS ANG DIRECTORG | EEB "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
g D . [ Delete N i [CJchange [ Addition
NAME KNIBIEHLY, EARL M JR NAME
STREET ADDRESE (6280 SW 1BTH CT STRLET ADDRESS - .
cresrue |POMPANOBEACHFL 33088  Joawsie -y .Hi%%?gggﬁgélﬁw s s M
LE D Delete e I LAY L sl AT D Eﬁ-g-‘e- ULtl Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-21p o _§ wivstae
Hite [ Daete e [Tcohange [ Addition”
NAME NAME
SIAFET ADDRESS F STREET ADDRESS
CITy-ST-21P ] ] SUY-si- 7P
e [ pelete i [[] Change  [] Additien
NAME HAME
SIRELT ADDRESS SIREE? ADDRESS
CTY-Si-2P - ot
flILE [ Delate Tt ) [ Change ] Acdition
NAME NAME
STRCET ADDRESS F SIAFET ADORESS
CIlY-51-2IP o o L R ocoirrsige o
e 3 telete e [[]change ] Addition
NAME NAMEL
SHREET ADDRESS SIRCET ADDRESS
CIrY-s1-2if CEY 51-217

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer ot director
of the corporation ar the recalver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with &} other ike empowered.
ez, e LdS P59
ale

ofEoePoRIRECTOR Biptime Prona 4

SIGNATURE:

_‘-mud;', S L e
A PRINTED NAME OF SIGNING




