FILED
2008 FOR PROFIT CORPORATION | Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000148642 Secretary of State
1. Entity Name Cen o 03-31-2008 90015 039 ***150.00
SHERWOOD BUILDERS INC.
Principal Place of Business Mailing Address v -
317 SE BAYVIEW TERRACE 317 SE BAYVIEW TERRACE *
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 ‘
— e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
73-1722773 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g';esql‘;:‘gdmc'“a'
“6.”Name and Address of Current Registered Agent- - 7. Nama and Address of New Registered Agent . _ .
Name
HILL ACCOUNTING Hugh, Shecrwood
314 LAURIE ST, Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 —
311 S & —Bﬁﬁo\ew le((ace
Y Pect Sawmt Lucare FL | % %%.q g3

8. The abovea named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arn familiar with, and accept
the obligations of registered agent.

SIGNATURE H“.Q)\'\ 5\’\(’—(\&)0001

Signalure, typed or printed name of registered agen! and tith It applicabhe, {NOTE: Registored Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e VP O oetete TLE [ change [ Additian
NAME SHERWOQOD, EARL C NAME
STREET ADDRESS | 317 SE BAYVIEW TERRACE STREET ADDAESS
CiTY-51-2IP PORT ST LUCIE, FL 34983 CiTY-ST-21p
TME P O Delete e O] Change [ Additian
NAME SHERWQOD, HUGH C MR NAME
STREET ADORESS | 317 SE BAYVIEW TERRACE STREET ADDAESS
CITY-ST-29 PORT ST LUCIE, FL 34983 CITY-ST-2P
TMLE O Detete LE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cny-S1-2¢
TIME O velete TITLE [0 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTy-5T-2IP
TIHE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-5T-2F CiTY -8T-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /és,

SIGNATURE: £acL Shewo ool CR';,Q Qs 3b54/08  972- 362204

SIGNATURE AND TYPED OR PRINTED NA| BIGNING OFFICER OR DIRECTOR Data Daytime Phone §




