2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000121688 Apr 20,2006 08:00 AT

1. Enty Name Secretary of State
SHERWOOD HOME IMPROVEMENT, INC.

Principat Place of Businass Mailing Address
457 OLIVIA RCAD 457 QLIVIA ROAD
VENICE, FL 34293 VENICE, FL 34293

AL O A

02262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i e

20-1524078 ot Applicatle
5. Certificate of Status Desired L ?g-gfq:;f:dm““

8. Name and Address of Current Registared Agent

S BAYSIDE LANE DO NOT WRITE
NOKCMIS, FL. 34275 IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registerad offics or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered ageny.

SIGNATURE

Signatire, Yypad or printad name of registered ageant and title ¥ appticable. MOTE. Regisared Agant sigaatre maquined whan reingtating) DATE

9. Election Gampaign Flnancing $5.00 May e NN 19aET )
m,,ﬁé‘f,ﬂ,%%fff,‘ﬁ,fﬁff -235.,_0,, Trust Fund Contribution. O  Addedto Fees 15402 l,)ijE;..%Dﬁ?é.{[ 14 150,00

10. QFFICERS AND DIRECTORS ) i

TME P

HAME SHERWOOD, DAVID
STREET ADDRESS | 457 OLIVIA ROAD
CITY-ST-ZP VENICE, FL 34293

TITLE

HAME

STREET ADDRESS
CHY-5T-TP

TLE

REME

STREET ADRESS
CifY-8T- TP

DO NOT WRITE

TIE

RAME

STREET ADTRESS
Gy -ST-2P

IN THIS SPACE

TLE

NAME

STREET ADCRESS
CHTY-ST-2P

THLE

HAME

STREET ADDRESS
CIry-8T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am an offlcer or director
of the corporation of the raceiver of trustee empowerad o execute this repart gs required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
66 oyl 293-24i

SIGNATURE: o) Shapn *’*’S\ 'ﬂa‘{ D Lo acaSBEN AL

"“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




