FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000137663 04-12-2005 90154 050 ***150.00
1. Entity Name
KENNETH L. SHEPHARD CONTRACTOR, INC.
Principal Place of Business Mailing Address
18 O'NEIL-SCOTT RD 18 O'NEIL-SCOTT RD 20030001
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034
R s A AT T
Suite, Apt. #, efc. B ) Suite, Apt. #, elc, 03232005 Chg-P CHR2EQ34 (10/03)
City & State ~ Cily & Slaic 4. FEl Number Applied For
59-3286552 Not Applicable
Zip Gountry 7 Country 5. Certificate of Status Desired [ gg'gfqlg?:;"“"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme

SHEPHARD, KENNETH L
18 O'NEIL-SCOTT RD Street Addresg (P.Q). Box Number is Not Acceptable)

FERNANDINA BCH, FL 32034

Gity FL—L Zip Code

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

SIGNATURE
Signawre, tyoen o pricied name of ragesiered agect ane e o applcible INOTE: Feqgstanxt Agent agnatre requrad when ronsiatngl DATE
FILE NOW!l! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D M Delete TILE [JChange  [J Addition
MAME SHEPHARD, KENNETH L HAMF
STREET ADDRLSS | 18 O'NEIL-SCOTT RD STREET ADDRLSS
CITY-ST- 2P FERNANDINA BCH, FL 32034 CIY-ST-2IP .
HILE {7 pelete THLE [[1Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
LITY-ST-2P ) CITY-4Y-7ip
T - O Delete. TME . . 7 Change  .[3 Addilion. ]
HAME NAME
STREET ADDRESS STREET ADURESS
GNY-51-21 CITY-§T- 2iF .
L ) Deiete L {JChange (3 Addition
HAME HAME
SIREET ADDAESS STREET ADURESS
CITY-Si-2p CHY-5I- 2P
TITLE 1 pelate e [ Change  [J Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-20 IFy-51-21p
THLE O pelste TITLE [ Change [ Addilion
HAME HAME
STREET ADDRLSS STAELT ADDRESS
CITY-$T-21F EaY-S1-7IP

12. | hereby certity that the inlorrmation supplied with this {iling does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this rapart or supplernental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperalion ar the receiver or lrusiee smpowered 1o execute this report as required by Chapter 807, Flarida Statules: and that my narmne appears in Block 10 or Block 11 if

changed, or on an atlachiment with an addiess, with all other like empowered.
SIGNATURE: Y= [ —A5 /7&%) 26[-5424
G OFFICER OR DIRECTOR Gale ~ -

SIGNATURE AND TYPEQ OR PRINTED NAME CF SIG| Do fhore K

KeNMneTH L. SHEPHARD



