2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000085719 N Feb 16, 2005 08:00 AM
1. Enlity Name : : Secretary of State
GREG SHAMBLIN CONSTRUCTION, INC,
Principal Place of Business ._;' R - E\.’lajling Address
12708 FOX WAY TR ) 12708 FOX WAY TR
RIWERVIEW FL 33568 __ e RIVERVIEW FL 33569
e P AR
Suite, Apt. ¥, et S S Suite, Apt #, efc. ) 15t MOORE CR2E034 {10/04)
City & State ST S City & State ) 4, FEI Number . Applied For
i 59-3397687 Not Applicable
Zip County ap Country 5. Cerlificate of Status Desired a f?e'git‘:f:é"o”a'
6. Name and Address of Current Ragisteted Agent B 7. Name and Address of New Registered Agent
T - S MName
?;i%hél?:%l;[(, V%QEGTR ’ Street Address (P.0. Box Number is Not Acceplable)
RIVERVIEW FL 33569
City FL Zipy Code

8. The above named antity submits this staterment for the purpose of changing its registered offics or registerad agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — — — — r—
Signatum, tysed of primtad narms of ragistared agant and ke «f apphcable {NCTE Registerad Agent signatues ragused when leinstaling) DRTE
FILE NOWY!! FEE i§ $150.00 9. Election Campaign Flnancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $.55°'00 - Trust Fund Coentribution. [ Added to Fees

Make Check Payable to Florida Department of State |
10. —. __ OFFICERS AND DIRECTCRS i EiF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D o T [ palete I TITE [ change [ Addition
NAME SHAMBLIN, GREG NAME
STREET ADDAESS | 12708 FOX WAY TR STREET ADDRESS
aw-stap | RIVERVIEW FL 33568 g oy st U3 1451
TITLE D o O Delete WLE U2 o =gl U -11T 590 dnddgd T 7 Addiion
NAME SHAMBLIN, TRACIE NAME
STREET ADDRFSS | 12708 FOX WAY TR STRLET ADDRESS
CIrY-S1- 3P RIVERVIEW FL 33569 oIY-ST. 2P
TILE ' o O Delete e ' Ol change [ Addition
NAME HAME
STRFFT ADDRESS STREET ADDRESS
ciy- 812 CHY-S1-2IP
i ) ) C Doses [ me ClChamge [ Acdtion
NAME KAME
STREFT ADDRESS STREET ADDRESS
oHY-ST-20 ’ CITY-ST.21P
TILE T T 7 Delete o ILE [C] Cchange [ Addition
NAME NAME
STRECT ADDRESS STREEY ADORESS
CIFY-5T.2F CITY S1-2P
THiLe ) 3 pelete Lt ) Clchange [ Addition
NAME NAKE
STREET ADDRESS X STREET ADDRESS
CITY-51-72iP CITy-5l1-2Ip

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature siiall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addpgss, with all other like empowered '

SIGNATURE\

Daytrne Prans &




