2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR * .
| DOCUMENT # PO2000124313 RT (AR) i Jan 29, 2007 08:00 AM

1. Enlty Name Secretary of State
TERRY SHERIDAN CONSTRUCTION, INC.
Principal Place of Busines;t — = Mailing Addréss -
111 MORNING GLORY LANE .
INTERLACHEN F[. 32148 &(;EB%.Q?HQEBN FL 32148 j ﬂlﬁm m m" m m’ m’ m il
2. Pancipal Flace of Buséncss‘ . &o PO P;ox # —T 3. Maiiing Address s . mm” ij,mmmmﬂmmm
Sul. Apl #.ole. B Suite. Apl. #, clc. == 1st MOORE CRE034 (10/06)
15
Cily & Stawe City & State ' ' . = ‘ 4 FE| Nun:be; 20_b31 7789 Al.pplicd For
Zip ’ Counér:;: = = Zip ; Country 2 L - [ Navl Apphinabi
| 5 ContficaloiSawsDosred  [J 3875 additionar

&,_Name and Address of Current Hegisterad Agem — == —imer = 7. Ngﬁejr‘;ﬂ"ﬂ_dgrgs_s'm New Registersd Agen!
MName .
SHERIDAN, TERRY G _ , L
111 MORNING GLORY LANE Stroet Address {P.0, Box Number is Nal Acceplable}

INTERLACHEN FL 32148 . . .

1

iy = FL [prCcaie

8, Tre above narmed antity submits this stalement for ihe purpose of changing its registered office Er registered agent. o both, in the State of Florida, | am familiar with, and acsopl
the obligations of registered agent.

SIGNATURE : : L B :
Sanzure. Yed or printed namw of ragislesas agent and Wlie ¥ acpicable. (NCTE: Ragisiored Agen! signatue requsad when zanssamag_} ) ] DATE
1
FILE NOW!H! FEE !% $150.00 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. {3 Addedto Fees
Make Check Payable to Florida Department of State
16, DFFICERS AND DRECTORS 1. ) ADDITIONS [CHANGES TG OF FICERS AND DIFECTQRS 1N 11
il P O etete g O3 Change ] Addition
NARE SHERIDAN, TERRY G NAWE '
v o i
$ PO BOX 1693 UODO0OG0S1 16 I
TRECT ADORESS STREET ADORESS 84 *‘{31 ‘. ? = I
arv.siop | INTERLACHEN FL 32148 o 1/31/07-800655-008 150.00 :
i v 3 Delete uie [Tohange [ Addition
SAE SHERIDAN, TERRA P NANT :
SR ADDRess | PO BOX 1683 STREET ADDRESS
ClTy-5] 27 INTERLACHEN FL 32148 4 oy sz . .
i [ petets TmE CJchange T Addition
HAME o oM _
SIRFETADDRESS SIREL T ADGRESS
&IT- st 24P i Cire st 4P B . . .
N [ Delete ML D change T Addition
AN * NAME
STRECT ADDRESS SIRELT ADDRESS
oIy ST 7 i ) CIFY-31-2IP ) ) . . .
T L1 Delets i3 [ Change ] Addition
TAME NAME
SIRLE | ADDRESS SIREET AODRESS
oy -s1-20 B ) Coy-SI- o9 )
THLE O pelete L Dchage [ Addilion
NAKE MAM!
HIRECT ADDRESS SIREET ADDRESS
LHY-s1- 1P Ty SEIP
12, T horeby cerbify that the information supplied with this Rling does not qualily for the exempiions conlained in Section 119, Florida Statutgs. | furthor certify that the information
indicaled on this report or supplemental report is ue and accurate and that my signature shall hava the same fegal effect as if made undar cath, that } am an officer or director
of the corperation or the receivor of fustee empowered Lo execule this report as roguired by Chapter 607, Florica Statutes; and that my namo appoars in Blogk 10 o7 Bleck 11
it changod, or on an atlachmont with an address, with aff other like ompowgrad.

SIGNATURE: M %/—‘ /- 28— 67 18- 972-©1 Y7
SfG_ £ ANMO TYPED QR PRINTED NAME OF Sim?{(}fﬂcm(}ﬁ EBRECTOR Oala Diaythmg Phors § -



