2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000049543 ™
1. Ently Name FILED
ORVAL SHELTON CONSTRUCTION, INC. Sep 03’ 2008 08:00 AM
Secretary of State
Principal Piace of Business Mailing Address
2130 N, US #1 P.O. BOX 1992
e T “IIH"‘ HI 'l”l ‘Im ||m II[”"W II‘H |‘|‘|I
.2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FE! Number Applied For
65-0935196 Not Applicabile
Zip Country ap Country 5. Certifizate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EEIEL%%L?RPY\?\ELNIDE Street Address (P O, Box Num_b_ér is Not Accepiable)

VERC BEACH FL 32960

City FL Zip Code

8. The above named entily submifs this slatement for the purpose of changing s regislered office or regustered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE .

Segnature, typed of nnrtad nan e ot reg stered agent @ g f wnolcasie {ROTE Registerad AGErt Sninaluns Favuirenl vnen /e LALng} DATE

$.607.193(2)(b}), F.S, aliows for the waiver of the $400.00

. . . o 9. Elaction Campaign Financin K
late fee. By checking this hox, the corporation certifies it ag s $5 00 May Be

i3] did not receive prior nolice: Fee to file s $15000 O Trust Fund Contributirs. L] Added to Fees
10. u OFF CER‘% AND DIHECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE P O telete TTLE [Ochange [ Addition
NAME SHELTON, CRVAL L NAME
STREET ADDRESS |10 SEAGULL AVE STREET ADDRESS . LH‘I{IEIIZEEI‘:!"-'SE‘M
omv-sT-2¢ | VERQ BEACH FL 32960 GIrY-57-2P 0303085000402 550, 10
TME ST [ celete THLE [JcChange  [] Addition
NAME SHELTON, LINDA HAME
STRFET ADDRESS | 10 SEAGULL AVE STRENT ADDRESS
ony-sT-zr | VERO BEACH FL 32960 CITY-81- 2P
TITLE 1 Delete TIFLE DO Change ] Additon
HAME HAME
STREET ADDRESS *STREET ADDRESS .
CITY-5T- 2P CITY-ST-21P
TITLE ‘. ) T Delete TILE [ change [ Addtion
HAME . KAME
STRITT ADDRESS ) STREET ADDRESS
CITY-SI- 2P CITy-51-21
TILE [ pelele TITLE []Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TLE [] Delete TILE O cnange [ Additon
NAME NAME
STREET ADDRESS STREET ADIRESS
oY-§T-2IP oIry-S1-ZIP

12. | hereby certity that the information suppled with tis filing doeg not gualily for the exemplicns contained in Chapter 119, Flarida Statutes. | further cerbify that the information
indicated an this report or supplemental report s true and accuralgsnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or dector
of the corporation or the recever or trustee empowered tgexaule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an alta(‘hm with an agdregs, fwlin ke empowerad.

SIGNATURE: / Drval L., uhch:»nB/JQ /Dg T93-Hb65-281

o

D

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Dayl ma Prone ¥




