A DOE N FILED
FOR PROFIT CORPORATION
2008 :NnUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # £04600146000 Secretary of State

1. Entity Name 02-27-2006 90085 045 ***150.00
SHELDON ROOFING INC.

Principal Place of Business Mailing Address
P O BOX 1067 P O BOX 1067

BB o G MR

2. Principal Place of Business 3. Mailing Addr‘ess
1918 Ml [eus O 1215 peKldus  On

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Statg 2,.::'- - City & State 4. FEI Number Appled For
Tallhassee  FL |\ Zllsbessee . FL 20-1784093 ot otca
3:221‘33 0( '2—&2[%/1 Sipsa/ Eiugg,\ 5. Ceriticate of Status Desired 3 ?ge.gggf‘;i‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - - Name 7--' - T
g?gh%%#HTV?[§¥Erg ST Street Adiés&(g‘é{g:: amberf%ceplabéﬁ
: I5 1y NicllAus DO

MONTICELLO FL 32344

T/ (Abass v FL | 5%/

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

the obligations of registered agent.
/-/7-06

e. typed or printed name of regisiered agent and Witle (f appheabie. (NOTE: Registered Agent signature requirad when reinstating) DATE

'

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D L O Delete HILE P ™ Change £ Addition
NAME SHELDON, TONY M OWNER HAME Shetdon, 13,,2 M Owner

STREET ADDRESS |255 NORTH WATER ST. STREETADDRESS | g1 NiCklaw

CiY-ST-7P  |MONTICELLO FL 32344 CITY-5T-21P Talawessor  FL 31301

TITLE . [J pelete TLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

ey-sttae T p T - - CITY-ST-71P

Te _ - . . . . Llpaee . B e - - lcnangs 2 Agditian
e ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-7IP

e O Desate TITLE I Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e O Datate THLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CIFY-ST-7P

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is frue and accurale and thal 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 trustes empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

d.

# changeq, or on an attachment with an add/ress with all other like gm
SIGNATURE: ok /-19-06 _ (30)322-%900
OF SIGNING OFFICER OR DIRECTOR Date Dayt g Phone 4

SIGNA AND TYPED OR PRINTED NA




