2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT FILED

DOCUMENT # P95000024984

1. Entity Name
SHELTON MECHANICAL SYSTEMS, INC.

Secretary of State

Principel Place of Business Malling Address
236 PINE RiDGE DR. 236 PINE RIDGE DR.
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

T

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rgr Ao o

59-3307121 . [ [Net Applicable
§. Certificate of Status Desied L] gg;;sq Addtoral

8. Name and Address of Current Registered Agent

ertbirhda DO NOT WRITE
PANAMA CITY, FL 32405 lN THIS SPACE

8. The above hamed antity submits this statament for the purpose of changing its registered office or registered agent, or bokh, in the State of Florida, am farniliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigratues, 1yped of prnted name of regstened sgent arxd Utie f apphcable (NOTE: Rageiated Agant tGOetura 1oqured when tenstatng) BATE
, - MNGAN5E 7443
! 9. Elaction Campaign Financing $5.00 may e - I-__l e
Am: “'ley'!l?'z't;lllﬂplfoilalfl‘:g ggso.oo Trust Fund Contribution. L AddedtoFees 01/17/07-80034-010 150,00
10, OFFICERS AND DIRECTORS I
THLE VP
NAME SHELTON, JAMES K

STREETADDAESS | 236 PINE RIDGE DR.
CITY-5T1-2P PANAMA.CITY, FL 32405

TITLE DPST

NAME SHELTON, JIMMIE R
STREETADDRESS | 236 PINE RIDGE DRIVE
CITY-ST- 2P PANAMA CITY, FL 32405

HILE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY- 87-7IP

TmEe
NAME

STREET ADDRESS
oITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY- ST1-21P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemptions cortained in Chapter 119, Florida Statutes, | further cetify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachrment with an address, with all other lika empowered. .

SIGNATURE: W\Q. Muttn Tiomie R Shelon - 9-o0 @50)"\%5-&0\%

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Ot DIRECTOR Dalg Dayteyst Phone £

Jan 16,2007 08:00 AM



