CORPORATION FILED
2005 FOR BT T | Feb 24, 2005 8:00 am

DOCUMENT # P03000126315 Secretary of State

1. Entity Name ey wokok
STnEGEaSHEARER'CONSTRUCTION, INC. 02-24-2005 90042 017 150.00

Principal Place of Business Mailing Address
2597 COACHMAN DR 2597 COACHMAN DR 5
DELTONA, FL 32738 DELTONA, FL 32738 001 8 83 4

A AR

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = = T

57-1193007 Not Applicable
" . $8.75 additional
§. Cartificate of Status Desirad O Feo Required

-. 6. Nama and Address of Current Registered Agent - .

seasRSTEVE DO NOT WRITE
DELTONA, FL 32738 | ' lN TH'S SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and title § apphcabia, {NOTE: Rlegisiared Agent: signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: .
10. OFFICERS AND DIRECTORS |
TIE PST
NAME SHEARER, STEVE

STREET ADDRESS | 2597 COACHMAN DR.
CITY-ST-2IP DELTONA, FL 32738

THLE VP

NAME SHEARER, MARK
STREET ADDRESS | 1648 CORDOVA AVE.
CITY-$T-2IP HOLY HILL, FL 32117
TITLE a

NAME

o | o | DO NOT WRITE

o » IN THIS SPACE

NAME
STHEET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

-STREET ADDRESS
CITy-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i i i info
3 - ! . the . i}, Florida Statutes. | further J
Inrdtfated on t 'IS report or supplsmental report is true and accurate and that my signature shall have the same legal eife)ét)as it mada under oath: tﬁaffgﬁ;r;aé#?gerrn;?rg?gggr
of the corpoaration or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name ap'pears in Block 10 or Block 11 if

changed, or on an a%address. with afl other 1} powered.
SIGNATURE: ’ ’éﬂ@m 2;/_ 2-/,/ 25~ 6”4)33 7-/0320

EIGNAWE AND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DMREATOR




