. 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 19, 2006 08:00 AM
DOCUMENT # P98000079842 5 Secretary of State

1. Entity Name
SHERMAN QWNBEY MASONRY INC.

Principal Place of Business . . " Mailing Address
2525 E. HAMPTON POINT ROAD 8625 E. HAMPTON POINT ROAD

INVERNESS, FL 34450 . INVERNESS, FL 34450

ATV R

01102008 No Chg-P CR2EG34 (11/05)

1 & eetnumoer Apphied For
56-35333486 Nat Appficable
. . $8.75 addiionat
- - - 5 Certificate of Status Deslred O Fee Required

8. Name anug Addross of Current Registerad Agent

ggg g%ﬁqﬁnﬁ%ﬂ?@m ROAD ' DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Sigrature, lyped or printed name o regsiered agent and fitle iF apehicable. (WOTE; Ragrstered Agen) signature required when nainsizing) DATF
FILE NOWM! FEE IS $150.00 8. Lleclion Campaign Financing $5.00 may Bo
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [} Added to Fees
0. QFFIGERS AND DIRECTORS }
me 0
NAME OWNBEY, SHERMAN
STREET ADERESS | 8628 E. HAMPTON POINT ROAD .
GITY-ST. 2P INVERNESS, Fl. 34450 .
ME PVST : R T ' i o o
GO ES0E ¢
e CWNBEY, SHERMAN /24, 5-E0005-002. 180,90

SYREET ADDRESS | 8625 E. HAMPTON POINT RCAD
CITY-ST- &P INVERNESS, FL 34450

bijsH
NAME

s DO NOT WRITE

s IN THIS SPACE

NANE
STREET ADDRESS
CITY-51-TF

TNE

HAME

STRELT ADDRESS
CHY-5T-2P

TLE

RAME

STREET ADDRESS
CITy-ST-4P

12, I hereby certlfy that the information suppllad with this m}ng does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cedify that tha information
Indicated on this report or supplamantal report is true and accurate and that my signature shall have e same legal effect as if mada under ath; that § am an officer or disector
of the corporation or the recelver or trusiee empowered to execute this report as required by Crapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atfachirment with an address, with all ather ke empowered.

SIGNATURE: L Shetmmi OunREY, PRESBET /4306 35-362-5Y T2

AND TYPED QR PRINTED NAME OF IGNRG O OR DIRECTOR Dayee Proca ¥




