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T 2006 FOR PROFIT CORPORATION FILED

i ANNUAL REPORT | Feb 13, 2006 08:00 AM
DOCUMENT # P03000143107 | E Secretary of State

1. Enlily Name
DETRICK SHEETS ENTERPRISES, INC.

|
|
|
s

Ptincipal Place of Business Mailing Address
2090 8 AVE . 2090 8 AVE '
DELAND, FL 32724 DELAND, FL 32724 |

’. IR

01272008 Na Chg-F CRZEQ24 (11/05)

DO NOT WRITE IN THIS SPACE |

: 4. FTI Number Applied For

: 57-1197208 . tlot Applicable
| i ; $8.75 additionat

! 8. Ceriticata of Status Desired  [3 Fea Roquired

6. Name snd Address of Current Registered Agent 1 ]

S DO NOT WRITE
IN THIS SPACE

SHEETS, DETRICK
2080 8 AVE
DELAND, FL 32724 .-

i

'

!

8. The above named entity submits Ihis statement Tor the purpasé af changing is registered office or registered agen, of both, in the State ot Flarida. ! am familiar with, and accept
he obigations of regisiersd agen!. ‘

SIGNATURE

i
If
SigrEse. ypeg o printed e of regisieced sgent sog gitg ngmk.ab}- {NOTE Bgagmamj Agan) ygriature requirad when ceinatating] DATE
.
T -

0. Liection CampigniFnancs $5.00 ‘ » EQBUUZJE{:?%HU;:’ 150,00
. - - &fection Campeign Financing 00 #ay 8e TR g e A T g ot .
Aft ef%fyﬁ?%gﬂﬁi‘:’iﬁlﬂ ggm.uu Trust Fund CGﬂtﬂthffIGn, T Addes o Fees UL;E;J U di e =c

10, OFFICEAS AND DIRECTORS |
TIRE [

NAME SHEETS, DETRICK

STREET ADDRESS | 200D 5TH AVENUE

Ty . 5T-2p DELAND, FL 32724

TIRE

NAME

STREET ADGRESS
Ly -51-29
TIRE

NAMC

SIREET ADURESS
L CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

E

{

|

|

|

|

TIE |
g::zmn ADORESS E
Lry-st-ze |
|

IME

HAME

STREET ADGRESS
GiTy-5T-4P

TIRE
RAME
STREEY ADOATSS

—CHY*ST-ZIP 13 i

12. | hereby certity that the infarmation supalied with this fillng doeg not qualify for the exemptians contained in Chapter 319, Florida Stalutes. | furthet certily that the Inlormation
indicated on inis report or supptemenial repart is trug and accufate and thgt my s?natura shatl have the same legal effect as i made under calh; that | am an olficer ar ditectar

of Ine corporation or he raceiver ar usteg ampowered to execlie this report as required by Chapter 657, Tlarida Statutes; and thal my name appears in Bloek 10 or Black 11 it
changed, o on 20 afiachment with an stdress, with gt giner ke empoweread, -

—
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i
|
|
|
!

'
SIGNATURE: y  Peeick Spsers /-3-06 356 7547765

SIGNATURE AND R PRINTED NAME QF SIGNING OFFICER OR D{?{EGTOH Omytime Fhore §
i

E ! B




