-

" .2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _
DOCUMENT # M03910 Jan 27,2005 08:00 AM

1. Entity Name

SHEPARD CONTRACTING, INC.

Secretary of State

Principgl Place of Businass “Mailing Addrass
122 BEECHERS PT DR. PO BOX 629
WELAKA, FL 32193  US WELAKA, FL 32193 US

R R

01182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e — M

8

AT TIREE 8w T

50-2438391 Mot Applicable
i ; $8.75 additional
5. Certificate of Status Dasired O Fos Required

6. Name and Address of Current Reginiered Agent

SHEPARD, ROBERT D. | B DO NOT WRITE

122 BEECHERS PT DR.

WELAKA, FL 32193 IN THIS SPACE

8. The above named antity submits this statarnant for the purpass of changing its registered office or ragistersd agent, o Qiin tha Stafe of Florida. | am Samiliar with, and accept

B e 005D S

tha obligations of ragistared agent.

w AUy ﬂﬁéﬁ]oi’

Signature, typed or priried nama of registérec agant and e if tpplicatls (NGTE. Registersd Agant signature mquir;F whan rinstadng) i
FILE NOWI FEE IS $150.00 9. Election Gempeign Financing $5.00 may Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Bl addedio Fees
__OFFICERS AND DIRECTORS T
Luld P ) ' :
NAME SHEPARD, ROBERT D.

STREET ADDRESS | 122 BEECHERS PT DR,
SITy-5T-2IP WELAKA, FL 32193

me ST g T T -
. ik

WHIE I R ' )
AAME SHEPARD, PATRICIAA, . .. . . g et SO .
STECTADORESS | 122 BEECHERS PTDR. -~~~ o« o o oo L R Ao TR L R RIS
| om-stze. | WELAKA,FL 32183 7. ' ‘ : o o : =
TLE | o 7 a
NANE

s DO NOT WRITE

o o o IN THIS SPACE

NAME
STREET AODRESS
GITY-ST- 2P

TILE

NAME

STREET ADBRESS
CITY-§T.2P

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | haroby ceﬁi' thet the information shp liad with this filing does nat quality for the e'xafgpﬁon stated In Section 118.07(3)(1), Florida Statutas. | further ¢ertify that the information

indicated on this report or supplemantal raport is true and accurete and that my signatyre shall heve the same legal effect as if made under aath; that | am an officer or director
of the corporation or the raceiver or rustes empowsred to executes this raport as requirdd by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OGN PRINTED NAME OF SIGNING GFFICER O DIRECTOR hY Tath i Daytma Phone #

SIGNATURE: == o elth D Yhepn E\«m} o< 293139600

~



