zooe FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

'DOCUMENT # P00000085001 Secretary of State
1 Enily Name 02-17-2006 90071 025 ***150.00
KEITH SHERWOOD CONSTRUCTION, INC.
Principai Place of Business Maifing Address
12663 IVORY STONE LOQOP 12663 IVORY STONE LOQP
AR R
2. Principal Place of Business 3. Mailing Address
4350 Sy, Tower Loop 2556 Stone Tower )»000
Suite, Apt. #, efc. Suite, Apt. #, ele. 1st MOORE CR2EQ34 (10/05)
Clly & State City & Stale 4, FE! Number Applied For
c rsg FL Ef’ ﬂ'[ uers FI— 65-1046177 Not Applicable
Zip Country 2ip Country - . 8.75 iti
33q’ 3 Uﬁﬂ % 39‘1 3 Usn 5. Certificate of Status Desired O ?ee Fleqlf:i!:c'imnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERWOOD, KEITH T o ————
12663 IVORY STONE LOOP e ee s cione Towe e Laspre
FORT MYERS FL 33913 1
T Ft n’\uf,rS :
i City Zip Code
By e cs FL | %5573

8. The above named enuty submits this statement for the purpose of changing its regisiered office or néglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[NOTE: Regsteres Agem signature recuirad when renstatingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution.  [J Adaded to Fees

. OFF!CERS AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

] O3 selete HILE W Change [ Additions
-NAME SHERWOOD KEITH NAME
STREET ADRRESS 12663 IVORY .STONE LOOP sweeraooniss | | 2596 Stene Twwer koo P
ory-st-zie |FORT MYERS FL 33913 CITY-ST-2P Ft Mysrs FL XL
TILE D L] Delete TME [Jchange £ Addition
NAME THERIAULT, ARTHUR R NAME
STREETADDRESS | 5925 BUR QAKS LANE STREET ADDRESS
CITY- §T-2I NAPLES FL 34119 CITY-ST-2IP
TME [ petete TITLE O Change [ Addition
NAME L o M S,
—esETAmES | T T T I T
CIN-ST-ZP CITY-ST- 2P
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ pelete TILE [O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P - . CIY-ST-ZIP
TITLE - [ Defste THLE 1 change  [T] Addition
NAME ' N R
STREET ADDRESS . Lo - STREET ADDRESS
CITY-571-21F CITY-ST1-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify 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 if made under oath; that | am an officer or director
of the corporaiion or the receiver or truslee empowered 10 execule this repg
it changed, or on an attachmept an address, withezall other like emppe

SIGNATURE:

as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
dd.

/~3/-0¢C

TED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona 4




