2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - _ May 09, 2007 8:00 am

P0O6000000432
DOCUMENT # Secretary of State
ofe 2fe e
SWEET SHELDON HOMES, INC. 05-09-2007 90109 039 ***150.00
Principal Place of Business Mailing Address
4263 REDONDA LANE . L. 4263 REDONDA LANE
NAPLES FL 34119 NAPLES FL 34119 - . T -
2. Principal Place ¢l Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEl Nymber | | . Apphied For
(7 VQZ 5/0 7 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [} $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name e

SWEET, JOHN
4263 REDONDA LANE Slreel Address (P.C. Box Number is Nol Accoplable)

NAPLES FL 34119

City FL Zip Code

8. The above named enlity submils this.statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am {amiliar with, and accent
Ihe obligations of registered agenl. -~

SIGNATURE

Signature, typed or printed rsme cf regssterea agenl anc fitle I apolicable. (NOTE: Reqistared Agent signature rutiirad whean rainstating} DAIE

FILE,NOW! ‘FEE IS $150.00
.+ After May 1; 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

o .| 9. Election Campaign Financing- - $5.00 May Be
: Trust Fund Contribution.  [J  Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P T Delete T [Jchange  [J Addition

NAML SWEET, JOHN ' HAME

SIRCET ADDREss | 4263 REDONDA LANE STRICT ADORESS

CITY-SI1-2IF NAPLES FL 34119 Cily-sl-2IP

e (] Delete IILE CT change [ Adefition

HAME NAME

STRIET ADDRESS SIREC] ADDRESS

CITY-$1-7IP CIY-S1- 2P

IHLE 7 ociete 1 [ Change [ Addition
| AT, Ao NAMF

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

THILE [ Delete e [ Change [ Addition

NAME NAMI

STREET ADORESS STREE T ADDRESS

¢y -51-21p CITY-$1- 2P

e [ Delele nnt [JcChange [ Addilion

NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIY-S1-2P CIRY-S1-2IP

NIE O peleie NILE [ Change [ Acdilion

NAME HAME

STREET ADDRESS SIREET ADDRESS

CINY-51-2IP CINY-1-7IP

12. | hereby certify that the information supplied with this filing doos nol qualify for the exemptions conlained in Section 119, Flarida Statutos, | further certify that the information
indicaled on tnis report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an a[mchmw. with all other like g
SIGNATURE: ___-——.. ceceet” T RlFe7  2F72AVE-289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deynime Phone 4




