FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000150752 04-11-2006 90103 037 ***150.00
1. Entity Name
R.L. SHERIFF CUSTOM CONTRACTING, INC.
Principal Place of Business Mai ing Address RuwmTT
1824 SUNRISE DR. 1824 SUNRISE DR.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
s o Vi T TR

Suite, Apt. #, etc. Suiite, Apt. #, etc, 031820086 Chg-P CR2E034 (11/05)

City & State Ciy & State 4. FEH Number . Applied For

' 52-d030i05 Not Apphcable
Zip Country Zid Country - , $8.75 Additional
5. Certificate of Status Desired | Foo Roquirad onal
6. Name and Address of Current Regist¢ red Agem 7. Name end Address of New Registered Agent
. Name
SHERIFF, RICHARD
1824 SUNRISE DR. Street Address (P.0. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043
City FL | Zip Code

8. The above namead entily submils this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida, | am farmiiiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigrature. typed or ponted name of reg:siesred agent and tte If : pplcable. (NGOTE: Asgistared Agen: sigrature raquinad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTYQORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIME P 3 Detete TITEE {7 Change [ Aatition
NAME SHERIFF, RICHARD NAME
STREET ADDRESS | 1824 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP BIG PINE KEY, FL 33043 CiTY-ST-2IP
TIE T [ petete THLE [ Change [ Addition
NAME SHERIFF, KATHLEEN NAME
STREET ADDRESS | 1824 SUNRISE DR. SIREET ADDRESS
CITY-ST- 2P BIG PINE KEY, FL 33043 cIY-31-21P
WE - - O pelete ILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2iP CITY-51-21P
e 3 telets TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIry-§T-21P CHTY-ST-2IP
ung O Delete TILE [0 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certily thal the information
indicated on this report or supplemental report is true ar d accurate and that 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 {rustes empowered 0 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed, or on an attachggent with an adgress Aith har like pmpowsered.

SIGNATURE: RickanDd L, SKERIFL ‘?-/ 6/06

SIGNATURE AND TYPED OR F SIGNING OFFICER OR DIRECTOR ohte Dayisme Phone #




