2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000137663 - - Jan 22,2007 08:00 AM
1. Enly Name -Secretary of State
KENNETH L. SHEPHARD CONTRACTOR, INC. ry
Principal Place of Business Mailing Addross
18 O'NEIL-SCOTT RD 18 O'NEIL-SCOTT RD
e S “m’"’ m IMI ‘“” ||WI|H‘ ||‘|’ “"l“m m’l |WI |”|””‘||| “ ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #, clc. Suitc. Apt #, olc 15t MOORE CR2E034 (101’06}

City & Slale Cily & Slalo 4. FE! Number Appliod For

69-3286552 Nol Applicablo
Zip Couniry Zp Country 5. Cerlficate of Status Desircd O $8.75 A_ddil'ronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant

Name

SHEPHARD, KENNETH L

18 O'NEIL-SCOTT RD Slrecl Addross (P.O Box Numbar 15 Nol Accoplable}

FERNANDINA BCH FL 32034

City FL Zip Codo

8. The above named onlily submits this stalement for the purpose of changing its regislerod office or registerod agent, or both. in tho State of Florida. | am familiar with, and accepl
ihc obligations of ragistered agenl.

SIGNATURE

Signaiurg, lyped 6f prnigd nareo o fagestered Agent and itle ¥ ope hoetle (N Hegstered Agent sqnalune requred whon reinstalingy BATE

FILE NOWIY FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing $5.00 May Be
Trusl Fund Conrribution. [ Addedtc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il D O petete i, [0} Gliange [ Adcition
NAME SHEPHARD, KENNETH L NAMI

st AnDRiss | 18 O'NEIL-SCOTT RD SN ADDRESS q 1500

CHY-SI- 2P FERNANDINA BCH FL 32034 CHY-S1- 71 e A

ny 1 Delete 1 [C] Cuange (T Addilion
NAMI NAME

SIFLLT ADDRI SS SINE T ADDRESS

CIY-S1-7IP CHY-ST-21P

e O beiste i O change [ Adeiien
NAMC NAME

SIHEFT ADDRI$S SINFE T ADDIE S5

CUV-51- 1P CIY-§1- 217 )

ne O pelele e [ change [ Addinon
NAMI NAME.

SHLLLADDR 8% SINLTADDRE S5

CIY-S1 7P clly-81-1IP

it O pelnte nr Jcharge [ Addilion
NAME NAMI

SINCT ADDRI 85 SIRIE| ADDRFSS

CAY-S1- 2P GlY-51-21

e [ pelete HTLE [ change  [_] Addilion
NAMY NAMI

S1HEE T ADDATSS SINIE | ADDRESS

CITY-$1-2p CIY-SI-7IP

12, I'heraby certily thal tho information supplied wilh this filing dees not qualily for the exemplions containod in Section 119, Florida Statutes. | furlher certily that tho information
indicalad on this reporl or supplemanlal reporl is lrue and accurale and Lhal my signature shall have 1he same legal olfecl as if made under ealh; hal | am an officer or diroclor
of the corporation or the roceivor of lrustoo ompowered [0 execulo this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, er en an atlachment with an addrass, with all other like empowyered

SIGNATURE:

/=20-0 G -26/-542Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Phone &




