2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000091467 Secretary of State
1. Entity Name 01 - ook ke
CLEVE CHESHIRE CONSTRUCTION, INC. 05-01-2006 90411 031 *150.00
Principal Place of Business Mailing Address
P.0. BOX 1787 612317 RIVER RD P.G. BOX 1787 612317 RIVERRD : C
CALLAHAN, FL 32011 CALLAHAN, FL 32011 Lorad '
o AN A A A XA T
Suite, Apt. ¥, etc. Suite. Apt. ¥, etc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numl Applied For
qu'l -00949 29 Not Applicable
p Country Zip Country 5. Cerliticate of Status Desired [ gz;?qtmm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CHESHIRE, Ill, GROVER C
612317 RIVER RD Street Address {P.0O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL | Zip Code

8, The above named entity"submi(s this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sipnature, typad ar peimed name of registorsd agent and title i applicable. (NOTE: Ragistarad Agsnt signature requirec when reinetating) bate
FILE NOWII! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo wil) be $550.00 Trust Fund Contribution. | Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . [ Detete THILE [Jchange [ Addition
RAME CHESHIRE 1, GROVER C NAME
SmEETmss P.O. BOX 1787 612317 RIVER RD STREET ADURESS
orv-sT-2p | CALLAHAN, FL 32011 CTY-ST-2P
mE ST 7 etete TME [Jchange  [J Addition
NAME CHESHIRE, JANET H HAME
STREET ADDRESS | P.O. BOX 1787 612317 RIVER RD STREET ADDRESS
CaTy-ST-2P CALLAHAN, FL 32011 CiTY-ST-2P
TILE 3 Detete TIE CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME [ Delete TIMLE [IcChange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY- ST-2P
LE [ velete TILE 1 Change [ Addition
RAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIFY-57-20
T 7 palete TMLE [Jctange ) Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hareby centify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same lega) effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqnt with an address, with all other like empowered.

SIGNATURE: Hllcad—=  TJanet - Cheshire 42700 Gou-prayes

ARD TYPED OR PRINTED NAME OF BX3MING OFFICER OR DIRECTOR Daytme Fhone ¢




