‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] | FILED

DOCUMENT # P99000049543 Feb 21, 2005 08:00 AM
1. Entity Name Secretary of State
ORVAL SHELTON CONSTRUCTION, INC.
Principal Place of Business  © o " Mailing Addres®
2130 N. US #1 P.O. BOX 1992
FT PIERCE Fi 34974 - VERO BEACH FL 32960
i e IR G
Suite, Apt. #, elc. _ . Sui_te. Apt. #, etc, ) ’ 1st MOORE CR2E034 (10/04)
City & State T S Clty & State 4, FE! Number Applied For
) 65-0935196 Not Applicabie
Zp Country - zp . T Country l §. Certificate c.af-Sta:us Desired O fese.gfq ;idéﬁonai

6, Name and Address of Current Ragisterad Agent T. Name and Address of Now Reglstered Agant

MNarme

?g %ﬂ%%L?T\fENbE Sueet Address (P.O. Box Number is Not Acceptablej

VERC BEACH FL 32960

City | i ) FL l Zip Code

8. The aibove named entily subsmits this statement for the purpose of changing its registered offica or registered agent, or bofh, in the Siate of Florida. | am familiar with, and aceept
the cbligations of registered agent '

SIGNATURE

Sigriaiura, typad or printad name of ragrstered agert and kile T applicable " INCTE Regislorad Agenr 5.gnature raguised whan raifstting] ™ BATE

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foo Wiil Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depariment of State .

10, ~ OFFICERS AND DIRECTORS o ‘ 11. T ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P ) T mh e - ' ) [Jchange 1 Addition
RAML SHELTON, ORVAL L HAME HEO00Z=8TS0

STAEET ADDRESS |10 SEAGULL AVE B STREET ADDRESS {12/ 21 A05-B0033-061 154,00
cry-st-iiP [ VERQ BEACH FL 32960 CITY.§T- 2w

e ST - T * T peete TI1LE [Jchange [ Addition
NAME SHELTON, LINDA NANE

STREEY AQDRESS (10 SEAGULL AVE SIALET ADORESS

cry-sT-o0 - [VERO BEACH FL 32960 - CiYLsi-7p

it S Opeste ] wmr ' [JChange L] Addton
NaME RAME

STREET ADDRESS STREFT ADDRESS

Iy 51-2P R ovstp

TiLE T T Opeete X wit B [Jchange 1 Adaffion
NAME HAME

STREET ADDRESS SIRCTT ADORESS

oIy 729 CITY-Si-7IP

T T T T pelete e ) ' [Jchange [ Addition
MAME HAME

STRCFT ADORESS SIREET ADDRESS

CITY-ST. 2P COV.5T- 2P

THE T - T eiete TITiE ' ) [change  [[] Addilion
HAME NAME

STREET ADDRESS $IREET ADDRESS

CTY-ST-7IP Gt 5T-2P

12. | hereby certi;};_ that the Information supgliad with this fling does not qualify for the exemption sfated in Section 1 1&0‘!‘?)@. Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation ar the recejye

or trustee empowerad to executs this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11§
changed, or on an attachmmg an addresseyith giMpther kg empéwerad. 798 - W45 -

SIGNATURE: ¥ & cval L. Shelton 2/i5 les _ zsp0

BIGNATURE AND TYPEG ORWRIBTEC NAME JF SIGNING OFFICER OR DIRECTOR Daytme Phape &




