FILED

2006 FOR PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-17-2006 90357 006 ***150.00

DOCUMENT # P05000157223

1. Entity Name
HORRAS & JULIAN CONSTRUCTION CORPORATION

Principal Place of Business Maiting Address )
2745 21T STREET 2745 21T STREET - gUygusem s
SARASOTA, FL 34234 US SARASOTA, FL 34234 US ;

P A TS AV s e T = IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02252006 Chg-P CR2E034 (11/05)

I AS;:I::) SO ’1'14] FL, g‘;zsﬂm;‘, #‘ ;: L g?uﬂb‘zbﬁ’ 3 é S- 3 7 azriii::;ble

'éipSL 2 —3 % %L [)} 32;?2 3 ‘( gm’ 06} 8. Certificate of Status Desired O ‘ E:‘;esqaf:dmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, HORRAS

2745 21ST STREET Street Address (P.Q, Box Number is Not Acceptable)

SARASOTA, FL 34234

City FL i Zip Code

8. The above namad entity subrits this statement for the purposae of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lypad o printed name of registerad agem and tite # appiicably. {NOTE: Registered Agen! signetucs requirad when teinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, [T Added to Fees
10. * CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 3 Delete TITLE O Change [ Addition
NAME SHEFFIELD, HORRAS NAME
STREET ADDRESS | 2745 21ST STREET STREET ADORESS
CiTY-ST-2F SARASOTA, FL 34234 CITY-ST-2P
me 8 OJ Delete TALE [ Change  [7) Addition
HAME SHEFFIELD, WILLIE NAME
STREET ADDRESS | 2745 21ST STREET STREET ADDRESS
CITY-5T-2F SARASOTA, FL 34234 CIvY-1-2P
me D £2 Detete TMLE [ Ctange [ Addition
HAME MORELAND, JULIAN NAME
STREET ADDRESS | 1723 MLK BV STREET ADDRESS
oTY-si-27 | SARASOTA, FL 34234 oiTy-$¥- 2P
e 3 Detete LE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CHTY-ST- 2P
TIMLE [ Delete e [Jcmnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2P CITY- §7- 2P
TILE [ belets JEE O change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5t-2P oTy-§T-2P

12. | hereby cerlify 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 hava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 T all other like empowered. |,
SIGNATU /_hr A t%/”/o (o L~ 6Ly
BIONA] TYAED OR PRINTED NAM{DF $1GMNG OFFICER OR 71 Date - Daytrre Phone ¢

e

20V



