2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

3

DOCUMENT # P00000041844

1. Entity Name
DANIEL SHEPPARD CONTRACTING, INC

Principal Ptace of Business

2603 W. AZEELE ST
TAMPA, FL 33609

Mailing Address

2603 W. AZEELE ST.
TAMPA, FL 33609

2. Principal Place of Business - No P.C. Box # 3. Mailing Adgress

Suite, Apt. #, etc. Suite, Apt. #, stc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90062 004 ***150.00

40029723

LT T

02202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3639756 Not Applicable
zi i c :
P Country e puniy 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reglsiered Agent

o Mame

SHEPPARD, DANIEL L
2524 ARBORWOOD DRIVE
VALRICO, FL 33594

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

FL I Zip Code

City
8. The above namedﬁ submits this siﬂemfnﬁor rhe’ﬁurﬁose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgan @ nfr SELEY TR .
SIGNATUIg'

Signature, ypec of printed na%yed agent and tite if apRFAGH.

[NOTE: Registerad Agent signature required when reinstating}

/7 oatE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TTLE [ Change ] Adeition
NAME SHEPPARD, DANIEL NAME

STREET ADDRESS | 2524 ARBORWOOD DRIVE STREET ADDRESS

CITY-5T-2IP VALRICO, FL 33594 CITY-87-2IP

TITLE vD [ Detete e [ Change [ Addition
NAME SHEPPARD, LINDA M NAME

STREET ADDRESS | 2524 ARBORWQOD DRIVE STREET ADDRESS

CITY-S1-2P VALRICO, FL 33594 CITY-81-21P

TITLE 3 oelele TITLE [ Change  [J Addition
NAME NAME

 STREETADBRESS | e e _STREET ADDRESS_

CITY-§T-2IP CITY-51-2P

TILE O pelete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

TITLE [ Deiele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the rec
changed, or on an at;

SIGNATUR

for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
nbyihgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

oKX

SKINATURE AND TYPED DR PRTNT? NAME®OF SIGNING OFFICER BH DIRECTOR

¥ Dawe Daytime Phone #

;///07 4)3- é&/37?r

{



