AR

2006 FOR PROFIT CORPORATION AM

(=

ANNUAL REPORT IR

DOCUMENT # P01000001780
1. Entity Name b 2: g
 MERSHALL SHERMAN'S REFINISHING, INC. 06 JuL 21 Pilfe: 28
. SECRETARY 0 SIAIL
Principal Piace of Business Mailing Address TALLA"H QQSF"E' T "’5‘(/
818 EPPES DR. 818 EPPES DR. ()
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e s v ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. 07212006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1065946 Not Applicable
Zip Country Zip Country 5. Certilivate of Status Desired (] fig; Additional
6. Name and Address of Cument Registered Agent 7. Name and Address of Naw Registered Agent
Name

SHERMAN, MERSHALL
818 EPPES DR. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinled name of registerad agent and lite ¥ spplicable. {NOTE; Regrsterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the
D Trust Fund Contribution, 3  Addedto Fees corporation did not receive the prior notice.
ue by Septomber 6, 2006
10, OFFICEARS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P CJ Deete TITLE O change [ Addition
NAME SHERMAN, MERSHALL HAME 10 (] T TEHS47TE1
o ~ : ok
STREET ADDRESS | 818 EPPES DR, STREET ADDRESS OT/25/06--11N42--003  #=#150.00
Ciry-8I-2p TALLAHASSEE, FL 32304 GITY-ST-71P
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-5T-7IP
THLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ap
TILE O petee TALE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1.2p CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the inforrpatjén supplied with this filing does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sypplemental sgort i e and accury dyhat my signature shall have the same legar effect as if made under cath; that | am an officer or director
of the corporation or the rpgeiyer ; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A 7o /-0l 0355032,

SIGNATURE:
G OF FICER OR DIRECTOR Date Daytime Phore &




