2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 03000051619 Apr 10,2006 08:00 AM
1. Eatty Name Secretary of State
SHEF'S MECH TECH, INC.
F’r'mc:i;:l;Ptace a;r Busiress - Waiting Address )
202 N. GARY RCAD 202 N. GARY ROAD ,
o o | ”m]m m "’“ "H‘ IIIE IEH "ll‘ Ilm I]m Iml m]i [ml ll]’m l”m
2. Prncipal Place of Business 3. Malng Address : .
Sute Apt. fetc. 1 ‘sweaspt#ec | 15t ;MOORE CRZEC34 {10/05)
Cily & State City & State . FES Numba{ T ] |ApetedFor
S ] 20‘0018448 - l !NmAumwﬂ;
o Couriry P Country 5. Certficate c;r SwsDesred 3 gfe 75 ddiioral
6. Naine and Address of Current Reglisterad Agent 7. Name andr‘l}qc_i_regs_g{ New Regtetered Agent

ﬁafﬁe U
; = — - R - -
?SL%GSE\%I %ZUNTSESF-}A’ P.A. Syaat Addrass (P.0. Bax Numbet is MNat Acceptable)

4TH FLOOR : . -
MIAML FL 33145 , '

City ; FLJ Zip Cods

8. Tie above named entity subrs s statement for the purpase of changing ite regrstered allice ar registerad agent, or borh in the State of F?onda 1 am tamibiar with, 3nd ace
the attigations af registered agent :

SIGNATURE
Suyialury, lypact o Praied name of fegrsisiad agen) and 120 1 apphoabic [VOTE: Registored Ageat Snaliia (equisd whan rensianng) H DATE
Al FI;;‘E ﬁogg:; ;EE\:E‘N 5%203 £0 o [9 Efection Campaign Financing $5.90 May F
et May ce Will Ba $55 .. t Trust Fund Contnigution  {J  Added to Fees

Make Check Payabig to Florida Department of § S'tale
10. OFFICERS AND DIRECTORS 11. . AD_DE%)C‘HAN(;ES 10 _D__FB_E‘:_EE‘_.S_ AND igl}jlg_ti TORSIN1Y
me PTD O otete 113 ! O tnange [ asr
WAME SHEFFIELD, JERRY D MAME \
SIREETADDRESS 1202 M. GARY ROAD STREET ADDRESS :
LATY-51-239 L AKELAND FL 238014 Ciry-ST- 27 ‘
TILE ¥So ] peiste g 3 Conge DA™
AR SHEFFIELD, FRAN J MAME ! 0 .
STREETADORCSS {202 M. GARY ROAD - STREET ADDRCSS o 43%3%5&%%% G?Zﬁi B 150.00
CITY- §T- 2P LAKELAND FL 32801 CIY-ST- 2P ¢
HRE U Detere ¥ mu ! O trange A
HAME i ‘
STREET ADORESS SIMET ADDRESS :
omy-ST-IF CifY-ST- 07 ‘
TTLE [ Delete e ‘ Cchange  Tacm
NAKTE MAME
STREET AUDRESS STRELT ADDRESS
CITY-8T1-2P try-si-aw
FHLE O oetere e ‘ Cltmngs [ ei
HAME NaME ‘
SIREET ADORESS STRELT ADDRESS :
City- §1-21° CiTY- §1- TP
g ) et e R COGerge A
NAME RAME
SIRLE] ADDRESS STREET ADDRESS
£y -51-2P ciTy-ST-21P

12, { hereby certly thet the informaben supplied with Mhis fiing does not qualify for the exemplions contained in Seclion 119, Florida Statules. [ further cerlify that the informatior
indicateq on this report or supplemental repoft IS true and accurate and that row signature shall have the same fegal effect as W made under oath, that | am an officer or diectc
of the corporation ar the recever ar trusiee empowered ta exacute this report as requvead by Chapter 607, Flanda Statutes, and that oy name appeacs in Block 10 ar Block 1
it changad, or on an atlachment with an adaress. with all ather ke empowered

SlGNATURM _____ J’w‘. D ShrrFictD b[/ 59[;;5 _.

it AL AND TYPED AR PEATYED MatiC (1E & (TS CTEERE P Cr T Err it . Fleptioms Prod &



