2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P95000024984 TR Secretary of State

1. Entity Name _ -
SHELTON MECHANICAL SYSTEMS, INC.

Principat Place of Business ' Mailing Address
236 PINE RIDGE DR, 236 PINE RIDGE DR.
PANAMA CITY, FL 32405 } " PANAMA CITY, FL 32405

— A0

01042005 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AP For

- _58-3307121 Not Appiicable
5. Certificate of Status Desed. [ gg-g?q Addiionsl

8. Name and Address of Current Registered Agent

SRS DO NOT WRITE
PANAMA CITY, FL 32405 - IN THIS SPACE

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

SIGNATURE S— ; — — -
Sqeature, typed or ponted name of regiiered apent and tile i applicatic, . {NAQITE: Reg Apont aj tequred when reinstati TATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Feo will be $5%0.00 Trust Fund Contribution. O  Added toFees
10, _____ OFFICENS AND DIRECTORS _ [ ) -
e VR -
HAME SHELTON, JAMES K
STRET ADDRESS | 236 PINE RIDGE BR. L0001 73045
OTY-51-2° | PANAMA CITY, FL 32405 _ I 01707 /05-80002-023 150,00
e DPST o
NANE SHELTON, JIMMIE R

STREET ADDRESS | 238 PINE RIDGE DRIVE
CITY-S7.21P PANAMA CITY, FL 32405

TTLE
NAME

gl - - DO NOT WRITE
e | IN THIS SPACE

STHOET ADDRESS
Ciry-§T-2P

e

NAME

STREET ADDAESS
GY-§1-ZP

NTLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 1 19.0?’53](’[}, Florida Siatules. I further certify that the inforrmation
indicated on this repart or supplemential report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ot fustee empowered fo 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 aff othes like empowered,

SIGNATURE:

SGHATURE AND TYPED OR PAMHTED NAME OF SIGMING OPFICER OR DIRECTOR




