2006 FOR PROFIT CORPORATION
ANNUAL REPORY {AR) FILED

DOCUMENT ¥ P04000041974 May 01, 2006 08:00 AM
1. Enity Name Secretary of State

SHEPHERD RE-SCREENING INC.

Principal Prace of Busingss Mailing Address =
1417 NN\W.16TH TERRACE . 1417 NNW.16TH TERRACE
CAPE CORAL FI. 33993 . . CAPE CORAL FL 33993
2. Pnr_mcipa? Place of BusNess 3. Maling Adoress
7SU“BV.7A§3;E, G(;:. T SU}E‘ Apl. # et . 15t MODHE CR2ED34 (’ om)
[ CryaSae Chy & Stats 4. FEI Number . | [Aepted
o o _ _ 20-0895895 Not Appic
o Country 2ip Country " $B_75 Additiona
5. Certificale of Status Desred O Fee Requirad
8. Name and Address af Gurrent Registered Agent _ ¥ Nameand Address of New Registered Agent
Marne
??F mE\E%’G%%ATwEDF{%ﬁéE - Sreat Addrass (P.O. Box Number is Not Acceptable) -

CAPE CORAL FL 33993 _ —- ————

Crty T ““[EFJCE&;
| I - P— —_— e d—— e P FLA —_— e
8. The above nramed enbiy submils 1his statement for the purpose of changing its registered office or registered agend. or both, n the State of Flonga, am familiar with, and ac-
the abltigatons of registered ageamk.

SIGNATURE e
Tigtlaes, yoed ae pratten namea of cogsiered agent and bine # anpheatic (NOTE Reg shored Agert Srgnaiire rerired whan rensiaing} DAIE
b e, e e e e o = .
FiLE NOWIl! FEE .1§_$1§0-,Gﬂ.- R 9. Electan Campaign Financing $5.00 nia
After May 1, 2008 Fea Will Be 3550@9 s Trust Fund Conripution. £ Addedto T
Make Chieck Payabie to Rlorida Pepatment of State
e OFHCERS AND DIHEGTURYS s i 7 ADDITIONS/CHANGLS 10 GEHCERS AND BIREC] GHS N 11
T P 3 pewte HRE chage [TA
RAME SHEPHERD, BRANDON L hnME UﬂDBi’JD’" 48279
STREET ATNOIRLSS {1417 WW 16 TH TERR SHHEET ADDRESS GS fi”fﬂr—%ﬁgrg—ﬂzfj Irﬂ BB
civ-si-a2 {CAPE CORAL FL 32993 - Sk- 2w ¢ L U ~ w4 LU
HRLE 3 oolete e Hchnge &
HAML MAME
STREET ADDRESS STRELF ADDRESS
ohY-57-21 CIiY-55- 2P
Wi [3 tetete Nt omenge OOA
MAML NANE
SIREE | AUORESS STHEE | ACDIESS
Uy 51-2p Cliy-81-
nTE 3 Defate i3 Oomnge O
RAME KNAME
STRELT ADUAILSS SIRELY ADDRESS
GITY- 81- a1 CHy-&i1-2»
TLE 3 Delete i3 Ochange £1-
AR NAME
STREET ADDRESS SIREET ADDRESS
CiTY-81-29 CITY-83- 1P
URE 3 Detete THLE Dlchenge. On
NAME DAME
SIRLLT ADDRESS SIRELE ADDRESS
CHY-SF-2IF GiY- SI-2IF

12. 1ereby certify that the information supphied with this hing does not qually lar the exemptions contained in Sacticn 119, Fiorda Statutas. | furiher cactly that the qitace
mdicated on Hus report of suppiemental Fepor 18 true and accurate and that ry signature shall have the same legal elfect as il made under gath, thatlam aa alficar or dire
of the corpotaiion of the recewer of usiee empowered (0 execuie this reporl as required by Chapler 607, Florida Statules: and that my name eppears in Block 10 or B
i chianged, ar an an atachiigat with dress. with all olher like ermpowered

.
T PRINTED NAME OF SIGMING OEFICER OR PIRECTOR Dae Oayrme Fhose 4

H-25: 00 237930 243



