rl

2008 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT —y— Feb 11, 2008 08:00 AN

DOCUMENT # P93000003873 Secret ary of State
1. Entity Name : A
$HEENE-CONSTRUCTION, '-N(-.-:',t ity e ,
Prir::ipe;I PIaceofBusmass"‘:r ‘m" hfailing Address . « + = 1 a N o ; i
CT32TLAVILLARD. o o s e POLBOXST1685 e = ce e e e e e e e e i e e e e e m
PUNTA GORDA, FL 33350 -US_-- .- PUNTAGORDA fL 339511685 US . - - e

I

DO NOT WRITE IN THIS SPACE P AppTedFor

65-0388900 Not Applicable
5. Certificate of Status Desiied [ ?g-;’fmmflimal

8. Name and Address of Current Registersd Agont

S ey DO NOT WRITE
PUNTA GORDA, FL 33950 IN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fqmiliar with, and accept
the obligations of registered agent., . . . S B S R

;.". T o r:.'LE‘ ’:‘.ih. R “f‘-:)”’
SIGNATURE i _ i
U TaT 30 ™ Signature, ypad or prnted name of reglsterod agent anc ttie If appleable. 't S 1 (NGTE: Repisterad Agont Tignaturs raquirad whon ronetaing) DATE
EIREE - TIPS ) RV 21
= FILE NOWII FEE 1S $150.00 [r 9--Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution: ++ -~ ]~ -Added to Fees HNN0NNE22458 o
bl P Tt M T3 S O L AR T

10. OFFICERS AND DIRECTORS ] - (EEe e A R
”_n'-E;x. i .-.:‘: DPT" o T Lew o i ) N E E
MME SHEENE, BENNY JJR. | _ Y

STREET ADDAESS | 1321 LAVILLA RD

CIvy - S1-21P PUNTA GORDA, FL 33950

TALE Dvs ’ . o |
NAME SHEENE, MELISSA G

STREET ADDRESS | 1321 LAVILLA RD

CITY-SI-21P PUNTA GORDA, FL. 33950

TME VP
NAME SHEENE, RONALD W

11433 10TH AVE.
?HTZIN;’IJ:ESS PUNTA GORDA, FL 33955 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2Ip

TmEe
NAME
STREET ADDRESS

CAv-SF-2P
et

"NAME

STREET ADDRESS

CITY-ST-7P I TR mm o

12. | hereby certify thal 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 supplermental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ampowered 1o executa this report as required by Chapter 607, Florida S!almes;‘i'bd that my name appears in Block 10 or Block 11 i

changed, or on an aﬂa_chntsr{lwiheq‘a%d:gs::,‘wﬂh It o-lhe{sﬁgie;npgwfimed, UL te ?r s \u A'G o
SIGNATURE: "0\ .\ ¢ < Y00 o 3-0M-08 AU\ (LB1-R0TD
SIGNATURE AND TYPED OR PRINTED OF SIGHING OFFICER DR DIRECTOR Dete Darythine Phone #




