2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P03000154870
1. Entity Name 04-30-2007 90396 002 ***150.00
SANDLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address ) .
831 BROOKVIEW DR. N 837 BROOKVIEW DR. N. QUU 8 (639
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T T MMMV RIBGIE
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Mumber Applied For
20-0516015 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired 0 Ei‘;gq:i?:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent

Nama

SHERIDAN, LEE A
831 BROOKVIEW DR. N. Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL Zip Code

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

SIGNATURE
Signatura, lyped or printed name of ragisietad agent and fitle il apphcable, {NOTE: Registared Agan! signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change [ Addition
NAME SHERIDAN, LEE A NAME
STREET ADDRESS | 831 BROOKVIEW DR. N. STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32225 CITy-S7-ZP
TITLE VPST O pelete THLE [ change [ Addition
NAME SHERIDAN, MELLISSA M NAME
STREET ADDRESS | 831 BROOKVIEW DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 Ciry-si-21p
TIMLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P fITY-ST-2IP
TINE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHY-ST-2IP
TITLE [1 peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 3 Delete THiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and acceurate 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 empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with aft other like empowered.

)L Ada A 5’7«51549\

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




