2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT ___ © Apr 24,2007 08:00 AM

DOCUMENT # P06000123488

1. Entity Name
SHEERLINE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

8130 BAYMEADOWS CIRCLE WEST 8130 BAYMEADOWS C'RCLE WEST
SUITE # 107 SUITE # 107

JACKSONVILLE, FL 32256 US JACKSONVILLE, FL. 32256  US

AR

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y Roslea T

20-5605192 Not Applicable

5. Certificate of Stetus Desired ~ [] $0+79 Addltionat

Fee Raquirad

8. Name and Addreas of Current Registsred Agont

WEED, JOSEPH D i
8130 BAYMEADOWS CIRCLE WEST DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famillar with, ang accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs, yped o p/Inted R of tegietired agent and tite X applicate. (NOTE: Regictaract Agent sigratLre raquired when rekeiating) DATE
FILE N " 1 \ 9. Election Campaign Finanging $5.00 May Be
Aftor May 1?;%07';5 :iﬁ'g'o ggso-oo Trust Fund Contribution. (] Added to Foes
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME WEED, JOSEPH D Il
STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107 e
ov-sT-2p | JACKSONVILLE, FL 32256 LBHeo07asi0a )
miE VP DEATT/00- 00004005 150,00
NAME BROOKS, KATHLEEN W

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107
GiTY-5T-2P JACKSONVILLE, FL 32256

TILE TREA

NAME WEED, JOSEPHD Il

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107

Cy-81-2I JACKSONVILLE, FL 32256 DO NOT WRITE
TME SEC

NAME BROOQKS, KATHLEEN W I N TH ls S PAC E

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107

CITY-ST-2P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CIFY-§1-2IP

12. | hereby certify that the informatlon supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | futther centify that the Infarmation
Incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made undar oath; that ! am an officer or director
of the corporation of the recelver o lrustes empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: _ vn b B ooy (It cenld, Braoks) =10-07 904-137-12%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Daytirs Phons #




