2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050942 Apr 23, 2005 08:00 AM
1. Entity Name Secretary of State
SHAFFER BROTHER'S CONSTRUCTION, INC.
Principal Place of Business - Mailing Ad&ress -
116 W, 16TH ST. 116 W. 16TH ST7.
T
2. Frincipal Place of Business B 3. Mailing Address S
Suite, Apt. #. elc. . Suite, Apt. #, exc ST 15t MOORE CR2E034 (10/04)
Gity & Stets City & State | & FEINumber 59-3592044 [ Appiied For
_ TINgeRt | Not Appticatsc
Zip Country Zip - Cauntry &, Cettificate of Status Desired Eiii fese'ggl':?s;”onal
6. Name and Address of Current Registerad Agent 7. Name and'A::_iqras_s of New Flegisterad_l\'gen't i 0

Name

152-? ‘ILFE%TT'%H[_ARD D Street Address (P.0. Box Number is Not Acceptable) -

SANFORD FL 32771 ' -- : S - .

City B FL ' Zip Cade

8. The above named entity submits this statement for the purpese of ehanging its registered ofice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signanie, lypac o Prted name of registered agent and Ul ¥ applicabiy (NOTE Ragisterad Agerl Signatua fquired whee mmsiating} DSTE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
TrustFund Contribuion [ Added to Fees

10. OFFICERS AND DIRECTORS ~ 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ —
TLe [»] o L pelete [ [ Change rj Addition
NAME SHAFFER, RICHARD D HAME

STREE[ADORFSS | 116 W, 18TH ST. STREFT ADDRESS UﬂUHDBEESHBI

o si-aF | SANFORD FL 32771 » - _ - ¥ oresiap O423/05-80035-005 150.00
TitE [ petets -~ TiLE (I Change  [J Additic-
MNAME NAME

STREFT ADORESS STREET ADDRESS

CHY.ST.2P CITY-S1-2IF

e Drete - f vor Clchange [ Avtic-
NAME hAME

STREET ADGRELS STREET ADGRESS

CIY-8T-2iP C-i7-5]-2F

i O Deete . § e [ change [ A
NAME HAME

STREET ADDAESS STRELT ADDRESS

CiiyY-ST-2IF CITY-51-2IP

T - C DOoaete ' - Clchange [ Additic
NAME NAME

STREET ADDRESS SIREE ANDRELS

CHY-ST-2F CiTY-$1- 7P

L O Detste nig [ change [ Adiis.
NAME WAME

STREET ADNRFSS STREFT ADURESS

CHY.ST-2IP I Ciy-S1-4P

12, | hereby certify that the Information supplied with this filng does not qual ify for thé'eiéﬁqp}ion stated in Section 1 19.(57(3](i),4!~:19rida Statutes. | further certify that the inférmadon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ¢r the recel or trustee empowered to grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachm jth an addy Il oﬁi» mpgwesed,
SIGNATURE: S0 Bowes b simrsve giros fose-sis,

SIGNATURE AND TYPED O PRINTER NAME ORS




