FILED
2006 FOR FROMT CORFORATION Jan 19, 2006 8:00 am

Secretary of State
DOCUMENT # P03000152687

1. Entity Name 01-19-2006 90078 033 ***158.75

DAVID SHEETS INCORPORATED

Principal Place of Business Mailing Address ) '-i yuvu~- -

2707 SW FONDURA ROAD 1367 NE SAGO DRIVE

PORT SAINT LUCIE, FL 34953 JENSEN BEACH, FL 34957

T v G R AR

1367 NE Sago Drive 1367 NE Sago Drive
Suite, Apt. #, etz. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
| Jensen Beach E1 Jensen Beach, Fl. 20-0581022 Not Applicable
Zip Country Zi Country - ) 8.7 iti
34957 Marten 3£957 Marten 5. Cenificate of Status Desired @ l-?ee qummona}
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHEETS, DAVID L

1367 NE SAGO DRIVE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City F L Zip Code

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

e el e DNaSe 1ol 0

. Signature, typed o printed name of regisiered agar B vite apphcable. [NOTE: Registered Agent signatura requined whan remsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fao wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TNLE [JcChange ] Aoditicn
NAME SHEETS, DAVID L NAME
STREET ADORESS | 1367 NE SAGO DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-ST-ZIP
TITLE [ Delete TME {JChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE O Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21IP CITY.ST-ZtP
TITLE O belete TIME O chage [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP
TILE O Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
e 3 Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7- 7P

12, | hergby certify that the information supplied with this rilix:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowared to execute this repor! as requized by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: Dc:umﬂ by g (MQ&T 1/10(3c06

SIGNATURE AND TYPED OR PRINTED fmz OF SIGNING OFFICER OR OIRECTOR | beto Daytme Proce #




