2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000043360

1. Enuty Name

SHEFFIELD ENGINEERING ASSOCIATES, INC.

Principal Place of Business

4322 ANDERSON ROAD
ORLANDO, FL 32812

Mailing Address

4322 ANDERSON ROAD
ORLANDO, FL 32812

WAL

FILED

TG

May 08, 2006 08:00 A
Secretary of State

2. Principal Place of Business 3. Mailing Addrass
L Apt. #, L #,
Sote. Apt. & etc Sute, Apl. #, ete 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3575953 Not Applicable
op Couniry Zip Couniry 5. Cenficate of Status Desired O $8.75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHOR, MICHAEL P

4322 ANDERSON ROAD Street Address (P.O. Box Number is Not Acceplable)

ORLANDO, FL 32812

City FL | Zip Code

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

SIGNATURE

Signature, lyded o pnniea name of registered agent and (lig if applicable. {NOTE: Registered Agenl signatura required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delele TITLE (1 Change  [] Addition
NAME BAHOR, MICHAEL P NAME
STREET ADDRESS | 4322 ANDERSON RD. STREET ADDRESS P
CITY-§T-2Ip ORLANDO, FL 32812 CITY-ST-21P UQEIUQUEb.jd{:_if;’ .
' B5r 20 DB~ B0 D= G50
e 3 Delete TLE ] Change L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§T-2IP
THLE O oelete TIMLE U Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Delete ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-57-2P CITY-ST-2IP

12. | hereby certity that the information sppplied 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 supplemghtal report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recever gf trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agerals, with all other like empowered.
A W25/06 L0 7-658-0512

SIGNATURE: f\ Bog? Daviema Prore ¥

AN

f ¥ giGNMTURE AND TYPED onwluus OF SIGNING OFF1 CTOR




