2005 FOR PROFIT CORPORATION | FILED ,
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am:

DOCUMENT # 455556 v~ Secretary of State
1. Entity N, )
ity Neme l/ 03-15-2005 90034 049 ***150.00
SCHRIMSHER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
600 E. COLONIAL DR., #100 |/ 600 E. COLONIAL DR., #100 -
ORLANDOQ FL 32803 ORLANDO FL 32803
Suite, Apl. #, etc. Suite, Apt. #, etfc. 1st MOORE CR2EQ34 {10/04)
City & State City & State 4. FEI Number v Applied For
59-1650647 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 A_ddiﬁonal
Fee Required

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

Name

gggigl%%kl%ﬁiliip‘g# %100 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32803

e

- City F L Zip Code

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

SIGNATURE

Sgnatura, typed of printed name of registerad agent and Wls it epphcabla. {NOTE: Registered Agent signature required when reinstasng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [J change [ Addition
NAME SCHRIMSHER, FRANK L. l/ NAME

SIREET ADORESS {600 E COLONIAL DR #100 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-21P

TITLE ST O Detste TITLE [} change [ Addition
NAME SCHRIMSHER, J. STEVEN / NAME

STREET ADDRESS 1600 E COLONIAL DR #100 STREET ADDRESS

CITY-S7-2IP ORLANDQ FL CIY-5T-21P

ILE [ Detete TI1LE CJchange [ Addition
NAME NAME

STREET ADDRESS . STREETADDRESS | | L f o et e st A e -
CTY-SE-2P . i I CITY-ST-ZP

THTLE O Celete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-7IP

T [ oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P . CITY-ST-2IP

TLE O Gelete TMLE ' Clohangs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ress, witl other like empowerad.

T ShwenSchrimsher  3-10-05  (407)423-T606

s:érnu "AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




