2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
Ry Secretary of State

DOCUMENT # P06000071.734

1. Entity Name
SHERIDAN HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
601 GAY ANN DRIVE 601 GAY ANN DRIVE
VALRICO, FL 33594  US VALRICO, FL 33594 US

A

03042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < o N Fopiea T

20-4933078 Not Appiicable

0 $8.75 Additionat

5. Cartificate of Status Desired Fee Required

6. Name and Addresas of Current Reglstered Agent

801 GAY AN DRIVE DO NOT WRITE
VALRICO, FL 33584 IN THIS SPACE

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

the obligations of registesgd agent.
smmmaei,Mﬁ
Signature, typed o printed nama of registarsd agent and Ltk # appkcable. (NOTE: Ragisterad Agent gignature recuired when reinstating) DATE

X 9. Election Campaign Financing $5.00 May Bo o -
A".: “Eyﬁ?%gQF;eE'a“ﬁ"zg 505050.00 Trust Fund Contribution. O  Added to Fees E‘ 5 flilgla]}'%tég%%%%%}'aal 150 . UB
10. OFFICERS AND DIRECTORS T
TME P I
NAME SHERIDAN, SEAN M

STREETADDAESS | 601 GAY ANN DRIVE
CrIY-ST-2IP VARICO, FL 33554

TME VP

NAME SHERIDAN, TRACY A
STAEET ADORESS | 501 GAY ANN DRIVE
CITY-ST-21P VALRICO, FL 33594

TMLE
NAME

orvsian DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREET ADORESS
CITY-ST-ZIP

12. 1 hereby cerlilg_that the information supplied with this fiting does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustea empowered 10 exacute 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 atjachment with an address, with all other like empowered, .

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




