FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000152687 01-11-2007 90059 009 ***150.00

1. Entity Name
DAVID SHEETS INCORPORATED

Principal Place of Business Mailing Addres: q U U U l 010
1367 NW DR 1367 GN DR
JENSEN H, FL 34957 JENSE CH, FL 34957 ‘ . .
e R Lo S A
13677 NE Scao Davel 1567 VE aae Dede
Suite, Apt. #, efc. ~ Suite, Apt. #, etc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jeusew Beh, EL. o Becen, €1, 20-0581022 Nol Appicabe
‘Zép UG sy C&f’g A" 32& q <7 Country 5. Certificate of Status Desired O Ei;gq Sggsiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEETS, DAVID L
1367 NE SAGO DRIVE Street Address {P.O. Box Number is Mot Acceptable)
JENSEN BEACH, FL 34957
City FL 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. 1 am familiar with, and accept

the obligations of registered agent. .
SIGNATURE DCL&,\@O . g[u«ﬁ\ n/e /8/09@7
Dy

Signature, typed of printed name of regrsiered agent a‘;{mle i apphcable. (NOTE: Regrstered Agen siqnutuse required when rainstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [T Change [ Addilion
NAME S!’dEETS. DAVID L NAME
STREET ADORESS | 1387 NE SAGO DRIVE STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-ZIP
TINE [ pelete TITLE ¥ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TITLE ] Deiele TITLE [ Change  [] Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
e [ Delete TIMEE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 petee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2IP CI7Y-51-2P
TITLE [ Delete e [ Change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _t Jriel Lo Sheoods _ // £/3007

SIGNATURE AND TYPED OR FRIN‘#D NAME OF SIGNING OFFICER OR DIRECTOR Diaylime Phone #




