2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

of¢ e of¢
DOCUMENT # P9900001 7748 05-02-2005 90460 022 158.75
1. Entity Name (‘
SHOALWATER CONSTRUCTION, INC. _,«-_2;
Nt 5
Principat Place of Business Mailing Address
4508 HOLLOWAY GROVE WAY 4508 HOLLOWAY GROVE WAY
PLANT CITY, FL 33567 PLANT CITY, FL 33567
T e I O EO A
Suite, Apt, #. etc. Suite, Apt. #, atc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
65-0900406 Not Applicable
.:le : Ze Counlry 5, Certilicate of Stalus Desired $8.75 Additional
. Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
) Name
NELSON, DOUGLAS A
e SILVERPOND . Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567
: City FL I Zip Code

wlhe obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Sigrature, typed o printed name of regisiered agent and itle ¢ apphcable. (NOTE: Registered Apent signature required when reinstating) BATE
. FILE NOW!! FEE IS $150.00 8. Electian Campaign Financing $5.00 May e
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TME [ Change (T Addition
NAME NELSON, DOUGLAS A NAME
STREET ADDRESS | 4508 HOLLOWAY GROVE WAY STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33567 Ciry-sT-21P
TITLE vD 0 Delete ML D change  [J Addition
NAME NELSON, PEARCE A NAME
STREET ADDAESS | 2213 LONGMORE CIRCLE STREER ADDAESS
CITY-S7-21P VALRICO, FL 33594 CITY -ST-21P
TITLE T0 O Delete TITLE [JChange [ Addilion
NAME NELSON, DON A NAME
STREET ADDRESS | PO BOX 89871 STREEF ADDRESS
CITY-§T- 2P TAMPA, FL 336890414 ) CITY-ST. 2P
TME , -t O elete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-51-21P ’ CHTY-ST-2IP
HITLE . O Detste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-5T-2P ) CiTY-SE-2IP
e 1 petete e O change O Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CirY-S1-2IP

T12. | hereby certify that the information supplied with this filin g does not quahfy for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | lurther certify that the information
gl that my signature shall have the sarne legal effect as if made under gath; that | am an officer or director
dport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Bleck 11

indicated on this g
of the corporation
changed, or on an att

SIGNATURE:

supplemental report is true an
e or trusiee empowered 1o exed

4-20-05  §3-539-7920

Daytimes Phone #




