FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000051619 04-26-2005 90167 027 ***150.00
1. Enlity Name
SHEF'S MECH TECH, INC.
Principal Place of Business Mailing Address z U U q u Ll
202 N. GARY ROAD 202 N, GARY ROAD
LAKELAND, FL 33801 LAKELAND, FL 33801
T B A I S

Suite, Apt. #, ete. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0018448 Mot Applicable
Zip Country S el Country 5. Cerlficate of Status Desied [ 38-75 Additonal
) o ’ Fee Required
6. Name and Address of Cufgbnt_ﬂgg' isterad Agent 7. Name and Address of New Registered Agent
T gt Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sirget Address (P.O. Box Number is Not Acceptable)

City FL sz Code

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

SIGNATURE .
Signature, lyped or printed name of regislered agent end litle if splicable. {NOTE: Regislered Agent signature required whan reinstatng) DATE
FiLE NOWII! FEE IS $450.00 . 1| 9 Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. QFFCERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O petete TILE Ol change [ Addilion
NANE SHEFFIELD, JERRY D NAME
STREETADDRESS | 202 N. GARY ROAD STREET ADDRESS
CIvY-ST1-2IF LAKELAND, FL 33801 CITY-ST-ZIP
TLE V8D [ Delete TITLE O change [ Aadilion
NAME SHEFFIELD, FRAN J NAME
STREETADDRESS | 202 N. GARY ROAD STREET ADDRESS
Civy-S7-79 LAKELAND, FL 33801 CIy-ST- 7P
TME [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZIP CITY-§T-2IP
TME 0 Delete TIMLE O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CIY-31-2F
TITLE O Delete it [ crange [ Addition
NAME NANME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TME [ Datete TMMLE Ochange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this liling does not quality for the exemption stated in Section “9'0?‘?)(‘)' Florida Statutes. J further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attach with-an address, wilh all other like empowered.
p—
oL/ Z-2 / QS
pof 7

SIGNATURE: L S—

TURE AND TYPED JJR PRINTED NAME OF SIGNING O¥FCER OR DIRECTOR

¥/ y 7



