2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P970001oasao

1. Entity Name

DAVID A. SHEPARD PAINTING, INC.

e

Principal Piace of Business
7730 RICH ROAD

N, FORT MYERS FL 33917 |

Mailing Address
7730 RICH ROAD

~ N.FORT MYERS FL 33917

2. Principal Flace of Business_

3. Mailing Addrass

FILED

Apr 08, 2005
Secretary

08:00 AM
of State

LT

Suite, Apt. #, etc. Suite, Apt & etc. 15t MOORE CR2E034 (10/04)
City & Staie - - " City & State 4, FE! Number Appiied For
37-8808549 Mot Applicable
Zi N Ceunty Zi Cou
P ¥ i ounty 5. Certificate of $talus Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o Name

SHEPARD, DAVID A
7730 RICH ROAD
N. FORT MYERS FL 33917

Street Address (P.O Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named entiy § SuBmits this statement far the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, t am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgnatdra, lypod 2 praled reme o registized aper) and e if appiceble

(KOTE Hagisterad Agenl signalure ragumed when rainstaring)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
TrustFund Contribution. [T Added to Fees

10, - OFFICERS AND DIRECTORS . I 11, ADDIMIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11
nne D T - ] pelate TmF I Ghanga ] Additian
NAME SHEPARD, DAVID A NAME
STREET ADDRCSS | 7730 RICH ROAD STREET ADDRESS UOODNDE 95407
orv-5i-a7 [N, FORT MYERS FL 33917 L. 7.7 04708/ 05-60028-004 150,00
nEE 7 Delete e [ Ghange [ Addion
NAIC N
STREET ADDRESS 5IREET ADDAESS
CiFY-57-2IP oIy S1-7p
TiiLE o o [ peaete TiE 3 Change - t]Additiun
NAME MAME
STRECT ADDRESS STREET AQGRESS |
Y -ST-7F oIy ST 7F :
TLE O pelete - F ung [ Change ] Addition -
NAME HAME ’
STREET ADDRESS STREE] ADDRESS :
oy -S7-2r Y -35-2P
nitE i 7 Delete e Ol Change [ Addition
NAME NAME
STAFFY AGORCSS 5131F 1 ADDRESS
Ty 5177 oTY ST 2P
TITLE T T Delete i [ change  [] Addition
NANE NAME
STRIET ADORESS STREL] ADDRESS

cITY-SI-7p CITY S5 2F

12. | hersby certify that the In Thformation supplied with this i h

does riot qualify for the exemption stated in Seation 118. 07(3)0) Florida Statutes. 1 further certify that the information

indicated an this repart ar supplemental report is Fue an accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaiver or frugiae
changsd, or on an attachment wj

"y

SIGNATURE:

4fca cr 239

empowe to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
other like empowered

8120918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥

Jato Davtrme Phore #




