FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P00000095001 Secretary of State

1. Entity Name 03-17-2003 90126 046 ***150.00
SHERWOOD WILLIAMS RENOVATION DESIGNS, INC.

Principal Place of Business Mailing Address

P.C. BOX 770325 P.O. BOX 770325

NAPLES FL 341070326 NAPLES FL 341070326 : ~

2. Principal Place of Business 3. Maiing Address H""IH mm" "m "m Ilm "m "“I ’I’I' I“” |Im ml”m ml
Suite, Apt. #, etc, }'I Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

rHe Way

City & Styfe City & State 4. FEI Number Applied For
N‘LD % § F J 65-1046177 Mot Applicable
Zip ' Country Zip Country 0 $8.75 Additional

Fee Required

1
J ‘}/ 0 7 U.S)?’ 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
a ) o ' T T "] Namg, ~ R
WANDERON, THOMAS Fhomss ©Unsworth P4
0. B j
9915 TAMIAMI TRALL N,, #2 LT A 7y i Y Y A
NAPLES FL 34108
City Zip Code
Napler FL | 5974

8. The above named ent'ils'f"é'&:t_j;ﬁits this statement tor the

purpose of chantered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 7z -
SigH biler. (NOTE: Registered A;;?rﬂ'srgc\atulg-faquwred when reinstating) DATE
-7 o & FILE NOWIN FEE IS $150.00
b . !‘\' 21 2 0 . . . .
. " § “After May 1,2003 Fee will be $550.00 S e fond om0y 35,00 vy o
+Make Check Payable to Florida Department of State -
do., . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 5. PP , 7 Delets TIE [J Change L] Addition
-nave > " SHERWOOQD, KEITH NAME
- staeet acoress P31 WAXMYRTLE WAY STREET ADDRESS
orv-st-zp - INAPLES FL 34109 CITY-ST-2IP
TTLE DST ‘ i Delete e O ST [MThange [ Addition
NAME WILLIAMS, LEO F NAME Wi APTS, Leo
STREET ADORESS- O 103ROAVE N— STREET ADDRESS | £~ #7 ( Oj(g{ﬁ AV. N
arv-st.ze - NAPLES FL 34108 CITY-5T-ZIP Naooles . £f 2408
{117 ! - Ooeete—— Jome— . | T 7 . o __  _ _Dchange [ Addtion
NAME THERIAULT, ARTHUR R NAME
staeer aooress B925 12TH AVE. N. STREET ADDRESS
crv-stze NAPLES FL 34119 CITY-ST-2IP
TITLE O pelete TITLE ’ J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-§T-2IP _ 7
TITLE : 1 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gefaddress, with all other jke empowered.
/3003

SIGNATURE:
f“-\ Date Daytima Phone #

FIrAS V) ||

-]
-

CR2E034 (10/02)



