2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # K92294

t. Entity Name

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90077 003 ***150.00

SHERIDAN BUILDERS, INC.

Principal Place ot Business

7798 NW 44TH ST.
SUNRISE FL 33357

Mailing Address

7798 NW 44TH ST.
SUNRISE FL 33357

DTN

FRIEDMAN, ABRAHAM
7224 NW 116 WAY
PARKLAND FL 33076

N

2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc Suite, Apt. #, elc. 1st MCORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurnber Applied For
65-0127530 Not Applicable
Zi Countr Zi Countr - ) iti
P ¥ e 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptabie)

City

FL l Zip Code

i purposé of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4!13/06'

HOTE Regmtaren Ager sonalGre reqairdd when renstating)

DATE |

s S S

- Make Check Payahle to Florida Depariment of State -

FILE NDW"' FEE IS $150 00!4 PRI
AftET May 1, 2006 Fee 'Will Be'$550. DO

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TINE [ Change [ Additian
NAME FRIEDMAN, ABRAHAM NAME

STREET ADDRESS (7798 NW 44 ST, STREET ADDRESS

CITY-ST-21P SUNRISE FL 33351 CITY-ST-2P

TITLE [ elete THLE [J Crange  [] Aadilion
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ oelete THILE [ Crange [ Addition
NAME NAME _ . _ B SN
STREETADDRESS |~ - T i STREET ADDRESS | -

CITY-ST-7P CITY-SI-21p

TITLE 71 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z7iP

TITLE [ Delete TLE [ Change ] Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7F

LE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-ST-7IP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. f further certify that the information

indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver of tiustee empowered 10 execuie this raport as required by Chapier 607, Florida Siatutes; and that my name appears tn Btock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone &




