2008 FOR PROFIT GORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # P06000123488

1. Entity Name
SHEERLINE CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Address

8130 BAYMEADOWS CIRCLE WEST 8130 BAYMEADOWS CIRCLE WEST
SUITE # 107 SUITE # 107

JACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 LS

ARG

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE B == RAE

20-5805192 Not Applicable

) ) $8.75 Acditional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

WEED, JOSEPH D NI

8130 BAYMEADOWS CIRCLE WEST DO NOT WRITE
SUITE # 107

JACKSONVILLE, FL. 32256 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnled name of requsiersd agent ard utle (| appiicable INOTE: Regisiared Agent signiiture required when remstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O Added 1o Fees UHDDUU%#{‘M
0. OFFICERS AND DIRECTORS I 057 237 0e=a0EEIT 35000
TiTLE P
NAME WEED, JOSEPHD Il

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107
CITY-ST-ZiP JACKSONVILLE, FL 32256

TILE VP

NAME BROOKS, KATHLEEN W

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107
CITY-ST-21P JACKSONVILLE, FL 32256

TILE TREA

NAME WEED, JOSEPH D IlI

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107

CITY-ST-21P JACKSONVILLE, FL 32256 DO N OT WRITE

LI;::E ' SE(C:JOKS. KATHLEEN W IN THIS SPACE

STREET ADDRESS | 8130 BAYMEADOWS CIRCLE WEST, SUITE # 107
CI7Y-ST-21° JACKSONVILLE, Fl. 32256

TNE

NAME

STREET ADDAESS
CiTy-ST-29

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starutes. [ further cettily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as 1t made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execule this report as required by Chapter 807, Florida Statutas: and thal my name appears in Block 10 or Block 11.f
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: __ Calidee . B aephen ( /30[/ 03 904-737-]280

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons &




