2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 455556 v/ -

1. Entity Name

SCHRIMSHER CONSTRUCTION, INC. v/

Principal Place of Business Mailing Addross /
600 E. COLONIAL DR., #100 S 600 E. COLONIAL DR., #100
T e “Il“m“’ I“l’ I”l”’m |m| Im m” |‘|“ m‘“’lu I‘IN m“ln “ ‘“l
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl # otc _ Suila, Apt. #, otc 1st MOORE CR2E034 (10/08)
Vi
Cily & Stato City & State 4, FE! Number i / Applicd For
59-1650647 Not Applicabie
Zip Country Zp Counlry 5. Cortificate of Status Desired W] $8‘75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
/ Name
SCHRIMSHER, FRANK L
600 E, COLONIAL DR.. #100 Sireot Adaress (P O Box Numbar is Nol Accoplable)

ORLANDO FL 32803

Cily FL Zip Codeo

8. Tho abovo named cnuity submits this statement for the purpese of changing its regislered office or registerod agent, or beth, in the Slale ol Flonda. | am familiar with, and accepl
tho obligaiions of ragislered agont.

SIGNATURE

Signature. tyned ar proimd g of regesiered agent and ntle ) anplaakle [NOTE: Regisierad Ageni signatuhe [t whan ieingianngg [ATE

FILE NOW!!! FEE IS $150.00 v
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribuion,  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFXCERS AND DIRECTORS IN 11

it PD ‘/ O pelete 1 O Change [ Addition
NN SCHRIMSHER, FRANK L. N

STRET | ADDRESS 600 E COLONIAL DR #100 SIRFE [ ANDRESS UUEIDUUE.J:{I 124

civ-stzp | ORLANDO FL J Ciy-81- AP 02 20,/07-80034-020 150,00

e ST / 01 belete i Ol Ciange (] Addition
A SCHRIMSHER, J. STEVEN N

1T AnoRess | 600 E COLONIAL DR #100 SIREE] ADDI S8

CAY-$1- 2P ORLANDO FL CIY-S$1- 2P

Wil ] Delete Tt [ change (] Addilion
NAMI NAMI

STHETT ADDRESS STREEY ADDRESS

CY-5i-71P CIY-S1- /P

i [ petee nitt [ Change [ Addilion
NAMI NANI

SIM 1.1 ADDRESS - . STRIL | ADGRESS

CIy-$1- 2P cliy-si-ap

miy O Deleie ni [ change ] Atdstien
NAME. NAMI

SINIT 1 ADDRISS STHITT ADDRESS -

GIy-§1-2F CHY-§1- AP

. [ velete TIeE O change [ Addition
NAMY NAMI

STRLET ADERESS STHI T ADDRESS

CIIY-S$T-7IP CIy-S1- AP

12, | heraby certify that the inlermation supplied wilh
indicaled on this report or supplemental report i
of the corporation ¢r tho rocaiver or trustoe em
if changod, or on an attachmonl wilh an addy

SIGNATURE:

is liling does not qualify lor 1he oxemplions contained in Scclicn 119, Flonda Statutes ) furlhor certify Lhal tho information

and accurate and that my signature shall have the same legal ellecl as if made under calh; that | am an officer or director
‘ored to oxecule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block t0 or Block t1
with all other like empowarad.

{(a,\k L.Schriimsher  A-10-0M Yo -4 X3 Ho00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylura Phone ¢

Feb 12,2007 08:00 AT
Secretary of State



