2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000124313

1. Entily Name

TERRY SHERIDAN CONSTRUCTION, INC.

FILED
Apr 02, 2008 08:00 AN
Secretary of State

SHERIDAN, TERRY G
111 MORNING GLORY LANE
INTERLACHEN FL 32148

Prncipal Place of Business Mailing Arldress
111 MORNING GLORY LANE PQ BOX 1693
R e Hll“ll”“ |I‘|| m”llm “H‘ ml”ml lem l“l”‘lll HH"’ H ‘ll‘
2. Prncipal Place of Businass - No P.G. Box # 3. Maling Adorass

Suite, Apl. #. 1. Sute. Apt ¥ eic. 15t MOORE CR2E034 (10/07)

City & Grate City & Siate 4. FE! Number Appligd For

20-0317789 Not Appheable
ol Zi Count
zp Country v toOunity 5. Certificate of Status Desired O $8.75 aaciional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |
Mame

Street Address {P.O Box Number ig Nat Accaptanle)

City

FL Zip Code

the obiigalions of registered agent.

SIGNATURE

8. The above named artly subrnits this statement for the purpose of changing ils registered office or registeres agent, or coth, n the Swate of Flonda. | am familiar with, and accept

SN, 1T OF POETOR] LERE O G e agart aat il g | urpl catmg, NOTF Pegunteed Agert g gralun reguirs

2w ettt DATE

9. Fiection Cameaign Financing $5.00 may Be
Trust Fund Contiibuten. 1 Acded to Fees

10. OFFICERS AND DIHEC‘TORb

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 beete TITLE O change [ Addition
NAE SHERIDAN, TERRY G NAME fr fi 6§ TroEs o
STREET ADORESS PO BOX 1693 STREET ADSRESS DHUB m f ISU- 0
LIvY-5T-21P {NTERLACHEN FL 32148 CIFY-5T-2p
s \% 1 batete TILE D cmange [ Asdinon
NAME SHERIDAN, TERRA P NAE
STREET ADDRESS | PO BOX 1693 STAEET ADGRESS
CryY-51-21P INTERLACHEN FL 32148 cIme-g1-21p
TILE 7] peere TIILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY- 5T 2P CITY-5T- 2P
e (] beete TITLE O Change [ Acdition
HAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP
e [ peicte e O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -§1-210 CITY-S1- 21
TITE O peigie TTLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRLSS
CITY-ST-2IP CITY-51 21

of the corporation or the receiver
if Ghanged, or on an attlachmer,

SIGNATURE:

12. | hereby certity mat the information supplied with this filng does not qualwfy for ihe exernntons contained in Secton 119, Flenda Statutes. | furtner certity that the information

indicated an this report or supplemental report is true and accurale ara thal my signature shall kave the same legal effect as if made under oalh; that | am an officer or director
rustee empowered (o execule lhxs report as required by Chapier 607. Florida Statutes: andd *hat iny name appears in Block 18 ar Bloek 11
i an addrass, with alt other ke empowerad.

yﬂ/'k* —7Tfrq G Sherida ~3)-0% 3KL-972-01%

y=<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR

DIRECTOR

Cae M 1o Foore x



