2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR| Feb 27 EBLOE%S'OO AM

DOCUMENT # Pasooooee483
. Enty Narme Secretary of State
R. J. SHELTRA CONSTRUCTICON, INC.
F‘r‘mcspél_ Pl-éce of B\;;\ness Mailing Address
2828 AW MONTEGE TERR PO BOX 635
o LR
2. Principal Place of Business 3. Malting Address .
Suita, Apt. #, alc. Suite, ApL , e, 15t MOORE CRZED34 {10/05)
Ciy & State City & Slate 4. FEl Number Appled For
65-0717988 Not Applicable
Zp Coututy oe Gouniry 5. Certiicaie of Stafus Desred [ g;g?q Addiforal
6. Name and Address of Curment Registered Agent 7. Name and Address of Mew Reglistered Agent _
Nama
ggé’é_ ‘gwaaga%gso TERR Sweat Address {P.O. Box Number 1s Not Acgeptabie]
STUART FL 34997 -
cny o FL , Zip Cods

&, Ths abave named entity submits this staement for the purpese of changing its registered office of registered agent, or both, in the State of Flotida, | am famikar wah, and accept
the abhgations of registerad agaat.

SIGNATURL

Eigriaivia, ypad o Praict node OF 1BQrSIBING agart md 18 4 BDphcable (HOTE Pegislared Agent siinaluwé @cnrad when finsanng} DATE

FILE NOW)I FEE 1S $180.00"

After Moy 1, 2006 Foe Will Ba § 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florlda Départaient of State Trust Fund Contrbution. {3 Added io Fees
10, ] ~_ OFFICERS AND DIRECTORS 11, —_ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TNLE P [ Defste TIRLE Cichange [ addition
NAME BULLIS, DONALD hAME

ST DDA | 2828 SW MONTEGO TERR SIRCL AODRSSS LN00A0449E25

otvsiar  |STUART EL 34997 , _ anvs1-2 35/03/06-50061 018 153, 00

THE ’ 1 Dorete L (3 Change [ Avas
NANE HAME

STREEY ADDAESS STREE} ADDRESS

CiTY-8T- 7P CiFs-83-21P

e 3 Detete WILE {change D3 A4
NAME HAME

STREL| bk 55 STRICT ARORESS

CITY-§1-2F LY-57-7F

TME £ Getete ™LE [ Change 3 At
BAME HAME

STREET ADURESS STRELT ADDRESS

CY~31-27 oy-s1-2p

TE (7 Delete e {3 Change  [JA2™
NAME NAME

STRCET ADORESS STREET ADDRESS

CITY-§7- & CITY-ST- 2

L [ Delete TARE [ Clange [ Adinr
NAME NAME

STREET ADDHESS STREET AQDRESS

GIFy-57-2P Gy -S7-21P

12. | heraby cerdily that the Infermation supplisd with this fitng does not qually for the exemptons contained i Sectan 119, Flarida Statutes. ! lunher cerbify that the inlormaton
indicated on 1his report or supplemental report s true and accurate and that my signature shall have the same tegal effect as if mada under oalh, that | am an officer o7 direcior
of tne coypuraion or he receves or ustee empowered to execute this repad as required by Chagter B07, Florida Statutes; and that my name appears in Biock 10 or Black 11
if changed, or on an attachment with an eddress, with &l other like empowered.

SIGNATURE: Lo Alazfoe _ 772-317-3433

B IS kBT WM P SRYE e e S




