< - 2008 ANNUAL REPORT (ARS o F A oo

— e e ey

P92000049543 -
DOCUMENT # P29000049543 0L FE Ty
1. Entity Name needs o B:‘\e-&eé. FEB 20 PH 3
ORVAL SHELTON CONBSTRUCTION, INC. SIUAETARY Ar o
TALL Aasal B Bixic
ALLAHASSEE, FLoRIA
Principal'Place of Business Mailing Address
2130 N. US #1 P.O. BOX 1992 FoLO0oNT g
FT PIERCE FL 34974 VERO BEACH FL 328580 . o A ’_'é
| A0
2. Pringipal Place of Business 3. Mailing Addrass | }i‘ !i% 'IH i
Suite, Api. 4, etc. - Suite, Apt, #, elc. MOdHE CR2ED34 (11/03)
City & State City & State 4. FE! Number Appfied For
65-0935196 Not Applicatile
Zp Country * g Country 5. Certificate of Staius Desied . [ Eg.g?qmtinnal
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registersd Agent '
ch e e e e e — . . Name . . . ... - - L .
1851 ELELOG%L?T\?ELNEE Street Address (P.O. Box Number is Not Accéptabie)
VERO BEACH FL 32960
City FL I Zip Code

8. The abeve named ent)

submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgf

bred ags
* d-y- of

SIGNATURE

agl ttie f apphcable (NOTE: Rogrstaved Agenl 3i0n dhre regured when (ewstanng)

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. i Added o Fees
1. ADDITIONSCHANGES T0 OFFICERS AND DIRECTORS 1 11
0O Detete me [ Change (] Addition

SHELTON, ORVAL L NAME

10 SEAGULL AVE ) STREET ADURESS
CHY-S1-2P VERO BEACH FL 32860 CIY-51-7°
TME ST [J Detete THLE B Change [ Addition
NAME SHELTON, LINDA NAME
STREET ALORESS | 10 SEAGULL AVE STREET ADDRESS
CITy-ST- 2 VERQ BEACH FL 32980 § omvst-ae
me O Delete l TME 3 Change [ Aodition

T ) .. - e — e e e e T e .

STREET ADDRESS STREET ADDRESS
CrY-ST- 28 CITY-ST- 2P
TME 3 pelete Tme . - OCnnge [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS .
CITY-ST-2P GHTY-ST-2IP N .
TE . 0O oeete TIE cm;Tf/bEl Additien
NAME NANE /\/
STREET ADDRESS STREET ADDRESS )
CY-ST-29 Ty~ ST-2P
THLE [ pelete me ' . [ cChange [ Aadition
NAME . NAME
STREFY ACIDRESS - ) SIREET ADDRESS
CITY-ST- 2P CIFY-5T-21

12. | hereby certify that the information supplied with this filing does not gualify for Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or suppiemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of tha carporation or the receiweL.or lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl i all other like empowered.
Pres ydent

SIGNATURE: +() 112445 -38.0D

SGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfrne Prone #




