+*° * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 431891 | ' 8 Apr 15, 2005 08:00 AM
SHEPHERD SPREADER SERVIGE, INC.. o Secretary of State
Princlpal Place of Buginess _ . ‘_ . Mailing Address
4425 STRAUSSROAD 4425 STRAUSSROAD
PLANT CITY, FL 33565 .. . PLANT {ITY, FL 33565

(R

02242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T RopioaFar

59-1566466 Mot Applicalle
5. Cerlificate of Status Desired 0 $8.75 sddiiona)

Feae Required

T p—

5. Name and Address of Current Raegistered Agent

REDMAN IAMES L — | DO NOT WRITE

PLANT CITY, FL 33566 S IN TH[S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accent
the obfigations of reglstored agent.

SIGNATURE — - -
Signaturg, iyped or printad name of ragisiarad agent and tite ¥ spplicable. [NOTE: Regislered Agent sigratura raguired when refastaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Chimpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, . CFFICERS AND DIRECTORS ] | I —
e D o ' [ e
NAME SHEPHERD, OLIN L. ) b s L
STREET ADDFESS | 5803 W BOBHEAD ROAD . ] ) o MIMBVR AL
G-SI.7P | PLANT CITY, FL A L A-aEE- e LE0. 00
TLE T o
RAME
SIREET ADDRESS
CITY-8T- 2P _ _ _ I..u - o o
TITLE
HAME

e DO NOT WRITE
T | | IN THIS SPACE

NAME
STREET ADDRESS
omy-St-7p

{}1en

NAME

STRELT ADDRESS
LIy -81-2P

TITLE

NAME

STREET ADORESS
CiTY-§T- 2IP

12. | horeby certig that the Information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the informalion
indicated on this report or sipplomental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the comaralion of the recelver or trustee ampowerad Lo executa this report as requirad by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather fike empowered.

SIGNATURE: ———-=0lin L. Shepherd 4%4/ M Ao 4255 813-716-0268
SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFACER OR DIRECTOR . / - Date 7 Deaytrne Phona #




