2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2005 8:00 am

r f
DOCUMENT # P04000121688 Secretary of State
1. Entity Name 02-16-2005 90017 001 ***150.00
SHERWOOQOD HOME IMPROVEMENT, INC.
Principal Place of Business Mailing Address )
457 OLIVIA ROAD 457 OLIVIA ROAD 40018800
VENICE, FL 34293 VENICE, FL 34293 .
s ST UGG AP
Suite, Apt. #, etc. Suite, Apl. #, efc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 -153401 % Not Applicable
Zp Country Zlp Country 8. Certificate of Status Desired O gg‘g?qad:gm"a'
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Regisiered Agent
- e i - — - R N ——— B - FUNRNNNE S
COLCN, STEVEN
'41 3 BAYSIDE LANE Street Address (F.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City : FL I Zip Code

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

SIGNATURE
Signature, Iypad or printed name of registerad agent and tite if applicable. (NCTE; Registared Agent _uignatura requerad when reinstating) DATE
. { ign Financing $5.00 May B -
FILE NOWIl FEE IS 31 80.00 9. Election Campangn o ay
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e [Jchange [ Addition
NAME SHERWOOO, DAVID NAME
STREET ADDRESS | 457 OLIVIA ROAD STREET ADDRESS
Cry-s1-2p VENICE, FL 34293 GITY-ST-7P
TILE [ Detete NLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-$T-7P
me O Delete Tme : O cChange [ Additicn
NAE .- . ~ - B B R ; o
STREET ADDRESS STREET ADDRESS
crry-st-2p CITY-ST-ZP
TME [ Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-ZP
e ' [ Delete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-7IP
TNLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

12. | hereby certii%/_thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer or ditector
of the corporation or the 1eceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE Do R S}\meQ DAV|D SHER w000 :Jl/la/e-zooS OYL-223-29¢1

SIGNATURE AND TYPED OR PRINTED NAME OF CER OR DIRECTOR Catel Daytme Phona #




