2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # 648601 o5 Secretary of State

1. Entity Name
SHEFFIELD CONSTRUCTION CO NC.

Principal Piace of Business Mailing Address

1170 HILLSBORO MILE 1170 HILLSBORO MILE

SUITE #101 SUITE #10%

HILLSBOR( BEACH, FL. 33062 HILLSBORO BEACH, FL 33062

IR ERVORREEARTAROEAA

oL . . : . ) 01112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T T
) 59-2037436 Not Applicable
O $8.75 additionat

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

DE LALLA VINCENT .. DO NOT WRITE
ﬁILJLIITSEB1gI=1(O BCH., FL 33062 _ . "IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registered agent and tilla If appiicable {NOTE: Regisiered Agent signature regulred whan reinsiaiing) DATE
FILE NOWIII FEE IS $150.00 8- Election Campeign Financing $5.00 may 8o LOONA0GE1 144 }
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Addedto Fees 1514907 =00 nii— jlﬂ 180,00
10. OFFICERS AND DIRECTORS | ] C T
TILE PD
NAME DELALLA, VINCENT

SIREET ADDRESS | 1170 HILLSBORO MILE . o
CITY-S1-2IP HILLSBORO BCH., FL 33062

ME VPD ' :
NAME SCHWED, WILLIAM G,

STREETADDRESS | 1170 HILLSBOROQ MILE, APT. 101
CITY-S1-7IP HILLSBORQ BCH., FL. 33082 S . : . . ) !

TILE VFPD
NAME DELALLA, JAMES

SIREEY ADORESS | 1170 HILLSBORO MILE, APT. 101 : Coe : f
CITY-5T-21P HILLSBORO BCH,, Fl. 33062 ' . DO NOT WRITE

e VPD I ‘ Cl

NMLJE ELLEN, DEALLAM o . IN TH'S S PAC E
STREET ADDRESS | 1170 HILLSBORUGH MILE APT 101 ,
CITY-87-7IP HILLSBORQUGH BEACH, FL- 33062

THILE
NAME
STREET ADDRESS ’ ! [
CITY-5T-2iP

TITLE
NAME
STREET ADDRESS
CiTyY-87-7IP !

12, | hereby certify that the informatign supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes., | further certity that the information
indicated on thls report or suppjémental repon igjrue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha rec r or trusts ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attach i B ith all other like empgivered.

SIGNATURE: U Vincon? Deleffe. dJe f/ A Y I reevas

¥ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone ¥




