2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 01,2007 08:00 AM

P03000143107
D E?i&l;’mﬁ" ENT # Secretary of State
DETRICK SHEETS ENTERPRISES, iNC.
Principal Place of Business Mailing Address
20590 8 AVE 2090 8 AVE
DELAND, FL 32724 DELAND, FL 32724
S OV A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
57-1197200 ot Applicable
Zip Country Zip Country 3. Certilicate of Status Desired Cl gi.;g';\i:j:;ﬂonal
6. Namae and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEETS, DETRICK
2000 8 AVE Street Address (P.O. Box Number is Not Accoptable)
DELAND, Fl. 32724
City FL ‘ Zip Code

8. The above named onlity submits this statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent.
',

SIGNATURE
Signaturg, yped o printad name of regitlaied agont and Gtle + applicable. (NOTE* Regsiarea Agent mgnatura tequred whon 1sinstotng} DAITE
- : - HOR00E 153
FILE NOWI!! FEE IS $150.00 9. Election Camoaign Emanomg $5.00 May Be Dj ’TE; }ﬁ;k'il%lljﬁg? _,.DS 1r"§‘ -

After May 1, 2007 Fee will be $550.00 Trust Func Contribution. O Added to Fees b U - LE - S0.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O change [ Addition
NAME SHEETS, DETRICK NAME
STREET ADDRESS | 2080 8TH AVENUE STREET ADDRESS
CiTy-81-21P DELAND, FL 32724 CITY-SI-21P
TLE O pelpte TTEE [ Change  [J Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
Cciiy-st.ze CITY-ST-21P
e 1 Delete TITLE " ohange T Adaiion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITy-ST-2IF CITY-ST-2IP
TITLE O Defete TILE [ change (2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p CITY-5T-21P
HILE [ pelete TITLE [ ¢hange ] Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-$1-21
e [T Daleta g [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
cIy-81- 29 CIY-ST-2IP

12. | herehy cenilz that the information supplied with this filing does not qualify for the exemptions comainad in Chapter 119 Florida Statutes | further certify that the irforration
ndicatéd on this report of supplemental report is rue and aceurato and that my signaturg shall have the sama legal effect ag if made under oath; that | am an oftcer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alf other like empowared

LK S// SETE O BO~OP Bt~ F39-22687

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR Data Duytima Prara #

SIGNATURE:




