2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' Jan 09,2006 08:00-AV
P S@&EMENT #P01000063251 Secretary of State
SH&F, INC.
Principal Place of Business i ‘ Mailing Address
2737 1.5, HiWY, 92 2737 U5 HWY. §2
{AKELAND, FL 33801 |AKELAND, FL 33801

4
£
!
{
4
A

{

MR EARTERRT IR RO

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3728387 Not Applicabie
5. Cerlificate of Status Desired lﬂf $8.75 Acational
Fee Required

B e N K e

6. Name and Address of Current Registered Agent

e DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent S

SIGNATURE - . S - — - —
Signature, yped of prinied name M‘mglsmrem agent and Ide if applicable (NOTE Registered Agent signaturé requived when refstating) N - T DATE
FILE NOW:Il! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10 OFFICERS AND DIRECTORS o o ] ] T i R I T R G e
TiE PD o ’ ’ i
NAME FLINTOFF, LARRY
STREET ADDRESS | 11002 LAKE SASSA DR.
CITY-5T-7P THONOQOTOSASSA, FL 33592 UL B 1
it D H TS Un-B04 80l (98, /4
HAME HEISIG, STEVE : o .

STREET ADBRESS | 2708 BERKLEY AVENUE ‘ oo P e
cry-sT-7P | LAKELAND, FL 33803 : ' ' '

TE - - - i
NAME

s DO NOT WRITE

e " | IN THIS SPACE

SYREET ADDRESS r
cmy-Sr-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

I TR R

LIRS
NAME
STREET ADDRESS l

CiTY-ST-2P

12, [hereby certify that the information supplied with this ffffng does not qualily for the exemptions coftaied in Chapter 119, Forida Statutes. 1 further certily that the information
indicated cn this repart 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 frustes empowered 1o execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

.% \

SIGNATURE: ﬁ - RN
SIGNATURE AND TYPED OR TED NAME OF SIG OFFICER OR DIRECTOR Date Dayifime Phcre #



