2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 429032 Feb 20, 2006 08:00 AN
" By eme Secretary of State
SHELDON MAINTENANCE SERVICE, INC. ry
Principai Place of Business Matiing Address i
% GARY K. SHELDON % GARY K. SHELDON
P.O. BOX 700459 P.0. BOX 700455
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2ED34 {10!05)
City & State City & State 4. FEI Number 7 ’ I {Aphlied For
59-2836412 ) ] TNot Applicable
Zip Country 2t Country 5. Certificaie of Staius Desired a fi;esq L‘;‘r‘_j:(;“ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )

Name

ESHSE(;_ ggvég égg SR Strest Address (P.0. Box Number is Not Acceptable)

SAINT CLOUD FL 34771

City FL‘ Zip Code

8. The above named entity submits this siziement for the purpose of changing is registered office of registered agent, of both, In the State of Florida. | am fariliar with, and accent
the chligations of registered agent.

SIGNATURE - . - Lo
Swgnalute, typBi Ot pIRIGG hames ol regrsiered agant ang tHic ¢ apchcatie {NOTE Regiered Agent signatire requived when remstabing) "7 DATE -

T T I AR S - -
- h FI;;E Biog)g; :,‘:EE‘LS .33 5%23-‘ LT 9. Election Campaign Financing $5.00 tay Ba
. .. After May 1, e ’H, Be. o Qﬂﬂ“ i Trust Fund Contribution. [ Added to Fees

.Make Check Payabie to Florida f_)gp;\r’tg}pn_t of State .

10 OFFICERS AND DIRECTORS ) . ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
THLE PDST L7 Delete e [OChange [ Addilion
NAMEE SHELDON, GARY K. KANE . .

STREEY ADDAESS | 5550 BAYSHORE DR, STREEY ADDRESS . HOORN044TERS o

arv-star ST, CLOUD FL 34771 oTY-S7-2P A=A -20047-002 150,00

e s ) 1 Delets ML [ Changs  [J Addition
MANE PEACH, STACEY L NAME

STREET ABDRESS | B280 JOHN DAVID RD STREET ADDRESS

ON-SLZP {SAINT CLOUD FL 34774 OFFY-ST- 2P

e vD 3 Getele T CSohange [ Addition
NANE SHELDON, PATRICIA A _ } i

STREET ADDRESS | 6550 BAY SHORE DR STREET ACDRESS

CY-ST-27  [SAINT CLOUD FL 34771 Civ-§7-a 7

TTE 3 Deaiete WE [ Change [ addition
MAME MAME

SYREET ADORESS STREET ARDRESS

CITY-S1-21P CITy-51-2

TE [T el I Octange [ Addition
HAME NAME

STREET ADDORESS STRELT ADDRESS

CiTY-51- 2P CITY-ST-ZIP

L 1 Detete ML O] Change [ Adeition
RAME NAME

STREET ADDRESS SIREET ADDRESS

GiTy-ST-24P CiTy-57-71P

12. | hereby ceriify that the infarmation supplied with this fling daes not qualily for the exemptions cortained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the corparanon or the receiver of rusiee empowered 1o exeeatEhis report 2s required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bloek 11

if changed, or on an attachment
wl 21000 497-957-147

ith an address, with all-olbd
° ‘
A AEOF S Dyt Phone # 7

SIGNATURE: |




