FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000024494 04-10-2006 90332 044 ***150.00

1. Entity Name
SHERRICK CONTRACTING COMPANY, INC.

Principal Place of Business Mailing Address JUULYVUVA
4002 W STATE ST SUATE 200 4002 W STATE ST SUITE 200
TAMPA, FL 33609 TAMPA, FL 33609
e SR IR AR IR0
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

20 ' 23 1 5 q q LO Not Applicable

Zi Countr Zi Count m
o v ° v §. Centificate of Status Desired O $8.75 Additionat
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzme -

SHERRICK, PAUL J
4002 W STATE ST SUITE 200 Street Address (P.O. Box Number is Noi Acceplable)
TAMPA, FL 33609

City FL | Zip Code

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

SIGNATURE
Signalure, typad o printed name of registored ageat and tlle I applicabla, (NOTE. Rogugterad Agant signaiure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritsution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PST [ oelete TITLE [ Change [ Addition
HAME SHERRICK, PAUL J NAME
STREET ADDRESS | 4002 W STATE ST SUITE 200 STREET ADDRESS
CITY-S1-2iP TAMPA, FL 33609 CITY-ST- D1
THILE v . {7} Delete TITLE [T Change [ Addition
HAME E.Chnis \'CI‘H'\* #1500 HAME
sTREET ADDRESS | 4002 W S tale 51 STREET ADDRESS
CITY-5T-2P T: 9 CITY-S1-2p
amea, FL 33,0
THLE [ Delete TITLE () Change (] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE {1 pelete TLE Tl change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [3 Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADQRESS
Chy-8r-ap CITY-ST-ZIP
TITLE O pelete IMLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-2P CITY-5T-21P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repoit or supplemental report is true and acciate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec te 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 attach cmpowerad,

SIGNATURE: .Paul J. Sherr.ck04/ 05 / b 813913187

T SlanaTuRE AND/YPéh'oR PRINTED NAMF OF SIGNING OFFHGER GR DIRECTOR Dalg Daytime Pnone #

7




