2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000126315 . Mar 26, 2007 08:00 A

1. Entty Name
STEVE SHEARER CONSTRUCTION, INC. Secretary of State

Principal Place of Business Mailing Ad-ress
2579 COACHMAN DR 2579 COACHMAN DR
DELTONA, FL 32738 DELTONA, Fl. 32738

AR A

01052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
57-1193007 Not Applicable
O $8.75 additional

Fea Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

5579 COAGEMAN DR DO NOT WRITE
DELTONA, FL 32738 IN THIS SPACE

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

SIGNATURE _aele? 4

Signatura, Ybed or pnnxed‘n_a'me of tegistered agent and tifla il}ppucaola. (NOTE: Raglstaraa Agant signature requlrad when reinstating} DATE
FILE NOWI! FEE IS $150.00 / 8, Election Campawgn F.wnancing $5.00 MmayBe N L!D[ll:”:ﬁ:ltji‘ ')"4..51 ) N
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees | [13/303/07~R0103~018 153,00
10. OFFICERS AND DIRECTORS |
TITLE PST
NAME SHEARER, STEVE

STREET ADDRESS | 2579 COACHMAN DR,
CITY-8T-ZP DELTONA, FL 32738

TITLE VP

NAME SHEARER, MARK
STAEET ADDRESS | 1648 CORDOVA AVE.
CITY-ST-2IP HOLY HILL, FL 32117

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZIp

TITLE

NAME I
STREET ADDRESS
CITY-87-2IP

TNLE . .
HAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁhng does not qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal sffect as if made under oath:; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _/, _/?/1% %/7 \/3%2 537 -/038

NATYRE AND TYPED OR PRINTED NAME OF SIGNING OF)CER OR DIRECTOR

%




