7 2006 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123961 Mar 14, 2006 08:00 AM
1. Enily Name Secretary of State
SHEETROCKERS, INC.
'_Fjr?;;;:; Place of Business - Maiing Address
611 KATHERINE STREET 611 KATHERINE STRECT
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119 ”m]m l]l mmﬂﬁ m" Ilﬂl "m lml m" mll III-II I-Im lm H ml
2. Principal Plzce of Business 3. Maifing Address
SU;E :D\;;[ i?. e—E&:.WV o Seiite, Apt. &, elc. 1st MODRE CHZE034 (1 OFDS)
Cily & Siate Ciy & Slate 4, FE} Number 522407696 ) _! :;:::i?; .
Zip Country Zip Cauntey 5. Certificate of Status Deswed . %;gqtﬁf:;m"a:
77 8. @g and Address of Current Registered Agent } _ 7. Name anB_ Aﬂdf?és of I\!ewﬁ_eq_i;[e_r_e'd_ ;_geﬁ‘l - __
Name
g?gfvb’lEB EC%%? E)NRIVE STE 2A - Sireei Address {P.O. Box Numnizer is Not Acceplable) T ’ ’
PALM COAST FL 32164 ' -

City S FL l 2ip Cade

8. The above named enlity submits this staterment for the pureose of changing its registared office or registered agent. or both, in the State of Forida. §am 'fémfliérfwﬂh, ang a‘:'-:.é-r
the obigahons of registered agent.

SIGNATURL

Sigoaiure. [ypaa ot pintted terre of regrtianed 2oent ae (i { appicatle {MOTE Fegislored Agert mignatum required when minslating) CATE
" FILE NOWII! FEE 1S §15000
. ... Aiter May 1, 2006 Fee Will Ba 355060 ~
- Make Check Payable to Florida Dep nt of Staig

9. Blection Campagn Financing  $5.00 May ©.
Trust Fund Cantributon,  £]  Added to Fees

LR NMAREY D8,
0, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTGRS M 11
e P ] Datete TE [ Change [ 222
s SNIDER, RICKEY L MAME LNONOn4E T4
STREET ADCALSS {611 KATHERINE STREET ' STRCET ADORCSS (13/23706-30052-015 150,00
Livt-5T-207 DAYTONA BEACH FL 32119 CIrY-81-2ip
ML VP 3 Defete INE O ctange ] Avirin
RAWE TURNER, HOSIE NAME
STRECT ADDRESS | 1202 RIDGEWOOD AVE AFT 126 STAEET ADERESS
Giry-51-2P HOLLY HILL FL 32117 CITy-ST-2P
nie _ {1 peiste HOE ) Chengs [ Arsws
NAME MANE
SIREET ATDRESS STRLET ADDRESS
CITY-S7-2i CiTy-gi-4r
T {1 Detete TIRLE [ Change Addifes
NARE HAME
STREET ADTACSS SEREET AGDRESS
Ty -81-2ip CITy-§1-2iP
e 2 peies THE [Gerange  [JAw
NAME NAME
STRELT ADORESS STAEES ADDRESS
CITy-87-2r CityY-ST- 27
TInE 7 peiee TLE 1 Ehangs [y~
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST. 218 GiTy-$i- 1P

12. | hereby certily ihat the information supphed with this filing does net qualiy Tor the exemplions conlained in Secticn 119, Fionda Statutes. |urther certify that the Information
indicated on lfus regant or supplemental repon is true and accurale and that my signaiure shafl have ihe same fegal effect as if made Lnder oath, tha! | am an officer or director
ot the corporation ar the reécewer ar trustes ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
it changea, or on ar atiachment with an adaress, with all other ke ampowered.

SIGNATURE:




