2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

Feb 14, 2006 08:00 AM

DOCUMENT # P04000124399 i ;
2. Eniity Narme Secretary of State
SHERRILL SERVICES, INC
Principal Place of Business 7 Madling Adgress o
4134 SW 4495T STREET 4134 SW 4455T STREET
R IR
2. Prnocpal Place of Business | 8. Maling Address -

Suife, Apt. #, etc. ) ) Suite, Apt. #, elc. - - 15t MOORE CR2ZED34 (1D/05)

City & Slate ’ City & State S 4. FE Number Applied For

20‘1 552299 Not Agpi:‘cabi'a
Zo Country op Bounity 5. Cerbificate ot Stajus Desired | geae‘gesq g;:r:;ﬁonal
6, Name and Addregs of Current Registered Agent 7. Ngme and Address of New Registerad Agent ]

Name

Et{ngg%l-hjgﬁ‘?SQTREET . Street Address (P.0 Bex Number 1s ot Acceptable) -
HORSESHOE BEACH FL 32648

L

i City FL { Zig Code

8. The above narned eniity submits this statement far the purpose of changing its registered gmce ar registerad agent, ar both, in the State of Forida. 1 am familiar with, and acbeb‘t
the obligations of registered agent. :

SIGNATURE - - -
Signature iypar o prauec namg al egstared agant and atle it apahcante INOTE Regisiered AZen sgralue requited when rzinstaling) DATE
: -”.., T A T e T

. FILE NOWI! FEE -I§ $150.00 I 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fe&WIN Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payahie to Florida Bepartient of State
0. OFFICERS AND DIRECTDRS 1. ) ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE P 3 pefete THILE CIchange T Ansan
NAME SHERRILL, JOHN D e HIRDNT4 2854t
STREET ADORESS 14134 SW 449TH STREET STREET ADDRESS T A A T
GresIp |HORSESHOE BEACH FL 32648 Cry-s1-2p (2/28/06-80005-016 150, {0
e VP O pelete THLE O Change 3 AL
HAME SHERRILL, RUFUS NAME
STREET ADDRESS (4134 SW 449TH STREET STREET ADRESS
CiTy-s7-2P HORSESHOE BEACH FL 32648 CiTY-ST- 1P i
WiLE i ) 7 feete T _ Ol Change [ Atos.
BAME, " NAME : T
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P LiTY-§T- 2P
T O cetete e i Clorange [ Ade
NAME NAME
STREET ADORESS SYREFY ADDRESS
CATY-$7- 20 SITY-$T- 2P
T S ' 1 Detete e [ Change [ as
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2R CIFY.51-2P
T - Oloeier:  § nne O Change [t
NAME NAME
STREFY ADDAESS STRLET ADDRESS
CITY-57-2P CITY-ST- 2P

12. ) hereby cerify thal the intormation supphed with this filing does not Quality for the exemations contained in Section 118, Flarida Statwtes. | further certily that the inforenation
inglicated on thus report or supplemental repgrt 1s true ang accurate and that my signature shall have the same Iegal effect as f made under cath, that | am ar officer or direciar
of the corporation of the receiver or trusteg’q e this report as tequred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an ke empowered

SIGNATURE:

D0 O6 I8k Y800




