2006 FOR PROFIT CORPORATION

.. - ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM

DOCUMENT # P95000005759
T ey Narmo Secretary of State
SHEFFIELD KNIFEMAKER'S SUPPLY, INC.
Principai Place of Business Maiing Ad-dress -
1027 SHADICK DR. PO BOX 741102 _ B
e e H“"“’ ﬂl ml‘ |“H Ilm ||"£ “m Ilm m’i Im‘ lm‘ lml ‘l“llt “ tm
2. Principal Place of Business 13 Mailing Address
Sude, Agt. #, BtC. ] B Suile, Apt. #, elc. 15t MOORE CRZED34 (10/05)
Cily & State City & Stato 4. FE[ Number 59-3208644 | |Apohed For
- Not Apphr A0
“ap Couniry B _Z:p ) Coun:ryr B. Cerificate of Stafus Desired_ ] gg'gesq_‘:{?gfo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Marme

?SIZE?FEE}&%igKOER}CR)THY A Street Address (PO Box Number is Not Acceptable) -

ORANGE CITY FL 32763 —

City o FLil Zip Cade

8. The above named entily SUDMItS This staiement fof the purpose of changing s regisiered office of registered agent, or both, in the Siate of Fiodida. 1 am famiffar with, and accepi
the obligations of registered agent.

SIGNATURE

Swanature. pet o preicd arhe ol (e Sered agant and LIk i apDicHte ’ (NOTE Regesleied Agert sgnaiuss sequied wher ronstateg) DATE

FILE NOW!I FEES $15000, 6. Election Campaian i
theie PIRE IS QiMoo L X paign Financing $5.00 uMay =

&ter May 1, 2006 Fee Will 395559*06 e Trust Fund Contibuton. [ Added to Fess
Make Check Payabic lo Florida Department of Staie

1Q. QFFCERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS' N 11
TILE Dv 1 Qelete TiE [ change [ Addiie
NAME SHEFFIELD, MICHAEL C NAME HOQOO0414317

STREET ADDRESS | 1027 SHADICK DR STREET ADDAESS 0271 /05-B00E2-0t8 180,00
CITY-ST-2F ORANGE CITY FL 32763 CIvY-ST- 7P

TTLE DST O pelele nILE T Change D) &7
NAME SHEFFIELD, DOROTHY A HANE

STREET ADDRESS | 1027 SHADICK DR. STREET ADDRESS

arv-st-ar {ORANGE CITY FL 327832 CiTY-ST-ZIP

T DPST : 3 Delete THLE ] Change Al
AME SHEFFIELD, DOROTHY A ’ o NAME

STREET ADORESS | 1027 SHADICK DRIVE . STREET ADGRESS

ciyY-ST-20 ' |ORANGE CITY FL 32763 : iy -§1-2ip

TITLE O veeta THLE O thange [ &=
NAME MAME

STREET ADDRESS STAEET ADURESS

CITY-ST-71P CITY-ST- 2P

TILE T potete TITLE [ Change 1 &,
NAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-ST- 1IF CITY-ST- 2P

DILE 2 Delete TLE T change [Janis
NAME HAME

SYREET ADORESS STREEY ADDRESS

GiTY-§7-2iP CITY-§1-2P

12, | hereby certify that the information suppled with thus filtngr does nat qlﬁfy for the exemptions contained in Section 119, Florida Statutes. | further cerﬁ'fy that the infarmation
indhcated on this report or suppleme: ilii eport 1S frue and accuiate and (hat my signature shall nave the same 1e§a! effact as if made under oath, that { am an officer ot director
)

of the corporation of the receiver ee smpowered [ execule this repont as regpirec oy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an attachment address, wi ather ke empowered.

SIGNATURE: J-78-0{  IPL s 45F




