2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P0200£015212 - -- | Secretary of State

1. Entity Ndme
. 03-01-2006 90032 007 ***150.00
SHEFFIELD PROPERTY SERVICES, INC.
£

Principal Place of Business Maziling Address
11619 COW PEN ROAD 11619 COW PEN ROAD
U e ”mi“l l“ ““l ”lu m“ ||“| "mlml”m IN| }lm H" “l’m ““"
2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, ete.

1st MOORE CR2EG34 (10/05)

@’ P.r.Td Ilﬂ - l-_:
City & State Cily & State 4. FEI Number 5 AN T /U e Applied For

Not Applicable

Z0 Couniry <P Couniry 5. Cerificate of Status Desired d 58'75 P}ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M //
Lo
15:46%':9FIC:EC|3\% ;FE!QCREOYAIb Street Addret‘/:, P. Olgjx Number (SrNOl iplable)ﬁw

SANDERSON Fl 32087

T EIG Caoten £

] o San/ DS o FL [ *$3547

8. The above named entity submllsjhls statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

(N(JTE Regisizred Agen cnnaiure reguuad whern mins almg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS.IN11

e VP O Detete Tne AlsstoanT FPI7/5 BThange [ Addilion

NAME SHEFFIELD, WILLIAM G JR At Wolham . SHaiFreco TR,

STRFETADDRESS | 11618 COW PEN RD SRHTAORESS Vprtr 16 Coond glu

cry-51-2f  [SANDERSON FL 32087 CITY-51- 2 o DR Sord 3057

TITLE [ Delete TILE [ change [ Addition

MAME HAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITy-ST-ZIP

ey N o _ Ciooee B e _ I — [C) Change [} Addition
“hAmt HNAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-2iIP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Gy -ST-2P

TE 1 pelete THLE O Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- ZIP

TILE O Delele e [J Change [ Addilion

NAME MAME

STRELT ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementai report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer of disector
of the corporation or the receiver or lrustee empowered, to execyle this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11

it changad, or on an attachmepswith anw e empowered.
SIGNATURE: % gL

;//m 4 Shereco e 2Ue /aé Goy)2z7- dééa

SIGNATURE AND TYPED ORIZENTED NAME OF bucmmc OFFICER OR DIRECTOR Dale Daytnn Phone 4

— T o




