2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 05, 2007 08:00 A

DOCUMENT # P95000067298

1. Entity Name

SHELNIK TRANSPORT, INC.

Secretary of State

Malling Addrass

POST OFFICE BOX 3931
LAKE WALES, FL. 33859-3931

Principal Place of Business

555 WEST CENTRAL AVENUE
LAKE WALES, FL 33853
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02052007 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3331479 Not Applicable

5. Cenificate of Status Desired 3 $8'75 Addhional

8. Name and Address of Current Roglsterad Agent

GRADIN.HT
555 WEST CENTRAL AVENUE
LAKE WALES, FL 33853
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits tnis statemant for the purnose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lemikar with, and accept

Signalure. typed or printed name of registered agert and ulle if apphcabis

(NOTE: Reglstered Agent signaturs required when reinstatng) DATE

8. Election Campaign Financing

L 11 FEE I W
FILE NOW! EE 1S $150.00 Trust Funa Contribution.

After May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TITLE D .

NAME GRADIN.HT

STREET ADDRESS | 6529 TIMBERLANE ROAD

cmy-sT-uf | LAKE WALES, FL. 33853

TITLE D

NAME GRADIN, BARBARA L
STREET ADDRESS | 6520 TIMBERLANE ROAD
CITY-ST-2IP LAKE WALES, FL. 33853

e

NAME

STREET ANDRESS
Liy-37-2F

TITLE

NAME

STREEY AQDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-8T-21P
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changed, or on an anachmem with an

SIGNATURE:

dress. with all otne-jke empowered,

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Stames 1 furtner certify that the |nformauon
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report 8 required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 ar Biock 11 1f

0./18/07

§43-¢16-235)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

L 7/ Oata Daylime Phone #




