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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000017748

1. Entity Name

SHOALWATER CONSTRUCTION, INC.

Principal Place of Business

4508 HOLLOWAY GROVE WAY
PLANT CITY, FL 33567

Mailing Addrass

4508 HOLLOWAY GROVE WAY
PLANT CITY, FL 33567

DO NOT WRITE IN THIS SPACE -

FILED
May 15, 2007 8:00 am
Secretary of State

(05-15-2007 90008 042 ***158.75

401138

ARG AE ARG e

04082007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0900406 Not Applicabla
- . $8.75 Additional
5. Centificate of Status Desired IB/Fee Required

£} 6. Name and Address of Current Reglstered Agent

NELSON, DOUGLAS A
3324 SILVERPCOND
PLANT CITY, FL 33567

L

b b

DO NOT WRITE
IN THIS SPACE

the cbiigal! f reglslared agent.

\ ey B

SIGNATURE

QJ‘M m\l.!

V.

8. Tha above namad entity submits this staternent for the purpowing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

N-25-0)

Sigralure, typed ngmtod name ol reg:siered agen! and utle il applcable

J (NDTE)!eulsluud Agent signature required when reinstating)

DATE

. FILE NOWIII 'FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added io Fees

. .10. - OFFICERS AND DIRECTORS

—

THLE

PD
NELSON, DOUGLAS A -

4503 . Hollowoy Gvove u()o-~6

PLANT CITY FL 33567

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
SYREET ADDRESS T
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
QTy-§1-1p

THLE

NAME

STREET ADDRESS
CIrY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
gas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an
ol the corporatiol

acoivar or trustee empowared to execula this i
changed, or on ah atach

1 with an address, with all ather likeyempow:

SIGNATURE:

BIGNATURE ANI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

4-35-09  B3- §51- 1920

Data Dayirme Phone #




