2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # K63465

1. Entity Name

RON SHEPHERD PAINTING CONTRACTOR, INC.

Secretary of State

05-03-2004 90672 022 ***150.00

Principal Plage of Business

4084 SUNRISE FARMS ROAD
MIDDLEBURG, FL 32068

-Mailing Address ‘

- 4084 SUNRISE FARMS ROA
MIDDLEBURG, FL 32068

94078829

{HRHI HWIWIlﬂl!lNIllINIllNIIIHIIIIIIIIHIIIIIIH MIIII

2. Principal Place of Business 3. Mailing Address . :
Q1 BAVIIES ROAD | 2851 ,RUnET ZoAd
ite, Apt. #, . ite, . #, eic.
Sutte. Apt. #. <t Suite, Apt. #. ete 04202004  Chg-P CR2EC34 (10/03)
City & Siale City & State 4, FEI Number Applied For
! 59-2929183 Not Applicablz
Zi C ' z Count . . i
P ouniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I ’ - Name -

SHEPHERD, RONALD L. |
4084 SUNRISE FARMS ROAD
MIDDLEBURG, FL 32068

P

Sireet Address (P.O. Bex Number is Not Acceptable)

2841 L AviEY LOALD

City

FL I Zip Code

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

the obitigations of registered agent.

SIGNATURE ‘
Sigrature, typed of prnlec name of regisicred agen: and 1izle if applicable. (NOTE: F!aqis:f:red Agen: signature required when rensialng) DATE
“ ! ‘ + . .
FILE NOW! FEE IS $150.00 8. Blection Campaign Financing $5.00 May B2 »
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added t0 Fees .
: r :

10. ' QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN.11 | |

e P ' ] Dekete THLE - Xchange [ Addition

HAME SHEPHERD, RONALD L., SR, HAME 7y,

STREET ADDRESS | 4084 SUNRISE FARMS ROAD stwertsovness | 2 RIS 0/

CITY-ST-2IP MIDDLEBURG, FL' 32068 Clry-s1-2P ’

TME vP ) : Nﬂgle[g THLE . renge  [T)Adgiion

HAME SHEPHERD, RONALD L., JR. HAME

STREET #0LRESS | 4084 SUNRISE FARMS ROAD STREET ADDRESS

ciry-51-ap MIDDLEBURG, FI. 32068 — CiTY-ST-217

TILE T . [ pefetz TMLE I Change [ Addition

HAME 1 HAME '

STRFET ADDRESS STREEY ADDRESS § = -— - i -

CiTy-ST-2IP - CiTY-Si-217

TITLE [ Detete TALE [JcCrange [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS .

Ciry-57-2IP LITY-5T- 21 ) . '

THLE [ Celete TIE Ichange [ Addition

NAME HARSE

STREET ADDRESS STREET ADDRESS

CiTY-S1-2°P {ry-S7-719

THLE . [ ceiete THFLE Oorange = f@d&ﬂi‘rbn- :

NAME ) - “NArag . L |

STREET ADDRESS t STREET ADDRESS ]

omy-§1-2p ’ ' Cry-ST-ap ;

12. I hereby certity that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i). Florida Statutes. | furthar certify that |he information__ [§
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 oath; that ! am an officer or director  {!
of the ccrporation or thgseegiver o trustes empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Blegka1if |0
changed, or on an att with an address, with all other like empowered. i

SIGNATURE: K Lo




