FILED

2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am
_ ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000123697 07-28-2004 90016 006 *=*150.00
1. Entity Name !
SHEPHARD'S PAINTING CO., INC.
Principal Place of Business Mailing Address
1582 COTTONWOOD TERRACE 1582 COTTONWOOD TERRACE
DUNEDIN, FL 34698 DUNEDIN, FL 34698 5 4 0 G 5 1 9 5
s s AR O

Suite, Apt. #, elc. | Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)

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

: 7 O ~D %55_7 q q Not Applicable
S Zip - -0 COuntry == =  —ae— [ = Ziy e Courdry - - | 5 Cartilicats of Satvs Desrad 0 geae;gfq S:sjj;ﬂunal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPHARD, BRAD
1582 COTTONWOOD TERRACE Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL qae?a
' ' City FL | Zip Code

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

. - -4
© | WSIGNATURE """ %
. R Signature, rvui: or prindgd name of rogstered agent ang title It applicatle. {NOTE: feg stered Agent sigrature required whan regingtating) DATE
: % FILE Nowil: FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | in accordance with s. 807.193(2)(b), F.S., the
¥ " Due by $September 8, 2004 Trust Fund Contribution. [}  Addedto Fees corporation did not receive the prior notice.

" 10, : OFFICERS AND DIRECTORS . 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmeE P ‘ . [ Delete TILE O change [ Addition
HAME - SHEPHARD, BRAD NAME

STREET ADDRESS | 1682 COTTONWOOD TERRACE STREET AGDRESS

oiv-si-zP | DUNEDIN, FL 34698 J omv-st-ze

TE ] oelste TLE [Jchange [ Additien
MAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-ZtP

TITLE Clpeete g me_ _ | . ... - _ - ——|=] £hange - - . [] Addition-
HAME T NAME

STREET ADORESS STREET ADDRESS

CITY-§T-272 ‘ CliY-sT-2IP

TILE 1 Delete TME [ Change ] Addition
NAME MABE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE 1 petete TILE O Change [ Andition
HAME HAME

STREET ADDRESS : . oo STREET ADDRESS

CITY-ST-2IP . ‘ CITY-ST-7Ip

TITE ; [ Detete e [ change [ Addition
HAME i " HAME 3

STREET ADDRESS . S - STREET ADDRESS

CAY-§T-2P . CRY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 lrusteg empowereld 10 execule this report as regyied by Chapter 807, Florida Stalutes: and that my narme appears in Block 10 or Biock 11 if

changed, or on an g ment with an addraess, wi | otheyr like empowered.
T A3-OF 727735979

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER QR DIRECTOR Date Daytime Phone £

SIGNATURE{ %

by




