FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000045968 04-05-2004 90048 021 ***150.00
1. Entity Name
SHELDON CONTRACTING INC.
Principal Place of Business Mailing Address hE 3L TAATAY
5406 PILLAR AVE ' 5406 PILLAR AVE
SPRINGHILL, FL 34608  US SPRINGHILL, FL 34608  US
s s I AR T
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
NOT-ARRLHCABLE . Mot Applicable
Zw Couniry Zp Country 5. Certilicate of Status Desired | $8‘75 Additional
! ) Fse Required

- = 6. -‘Name and Address aof Current Registered Agent - - —_ 7. Name and Address of New Ragistered Agent -~ — — . -« -

Name

SHELDON, GREGORY L :
5406 PILLAR AVE Sireet Addross (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34608

City FL l Zip Code

8. The abova named entity submits Lhis statement for the purpose of changing its regislered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent. - . -

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) i DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be Bt T e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P T Delele TITLE [ change [ Addilion
NAME SHELDON, GREGORY L NAME - - . o
STREETADDRESS | 5406 PILLAR AVE STREET ADDAESS
CITY-§1-2IP SPRINGHILL, FL 34608 CIY-ST-2IP
TMLE ’ [ oelste Il Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-S3-2P
TIME O petets TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS — ———— . R _ e - e—en - STREETADDSESS —— . - - —_—
CY-ST-2P CITY-ST-2IP
TILE O Dejete TILE D Change  [J Addition
NEME NAME '
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CITY-51-21P
TILE O nelete TME ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-21P
TTLE [T oelete e [Jchangs  J Adgiicn
NAME NAME R N
STREET ADDRESS STREET ADDRESS B
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block-10 or Block 11-if

changad, or on an attachment wigh an address/kit all other like empowered. . N - i
33t 35218888

SIGNATURE:
SIGNATURE AfDI'VPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




