2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # 431891

1. Entity Narne
SHEPHERD SFREADER SERVICE, INC..

Secretary of State

(03-28-2006 90134 007 ***150.00

Principal Place of Business

4425 STRAUSS ROAD
PLANT (ITY, FL 33565

Mailing Addrass

4425 STRAUSS ROAD
PLANT CITY, FL 33565

30006479

QAU AR

DO NOT WRITE IN THIS SPACE

03022006 Nao Chg-P CR2E034 (11/05)
4. FE| Number Applied For
59-1566466 Nct Applicable
5. Certificate of Status Desired O $8.75 aditonal
P -~ Fee Required

6. Name and Address of Current Reglsterod Agent

REDMAN, JAMES L.
121 N, COLLINS
PLANT CITY, FL 33568

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registared. agent.

o

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept
g

Signatwe, typed or prnted name of regstered agent and itke ¥ applicable

{NOTE: Regrsterec Agent signatura 16quIrad whan roenstatng)

DATE

9. Elaction Campaign Financing

I FEE IS $150.00
FILE NOWII! FEEIS § Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.UO May Be
Added to Foes

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
cny-st-ze

D

SHEPHERD, €LINL.
5803 W BOBHEAD ROAD
PLANT CITY, FL

TILE

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

HiLE

NAME

STREET ADORESS
CiTY-St-21P

WILE
NAME .
STREET ADDRESS
OiTY-51-20

TITLE

NAME

STREET ADDRESS
Cry-§1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the information supplied with this ﬁlir:?
indicated on

is report or supplemental report is true al

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
! . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y K. J%ep/ef@

&3 -
006 740368

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

/?’(.)/c/m 7 3-

Daytime Fhong #




