2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 456556 Mar 14,2008 08:00 AM
t. Enlily Name - S
ecretary of State
SCHRIMSHER CONSTRUCTION, INC. ry
Prncipal Place of Businass Mailing Address
800 E. COLONIAL DR., #100 600 E. COLONIAL DR., #100
e T Hllm l‘ll’l”l’l"l‘ Nl’ |H’| |‘“ |‘|H |‘|H |’|” |‘|H MHI’l”ll‘ H ‘ll‘
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Addrass
Sute, Apt, #. €1G. Sule. Apt. , eic. 15t MOORE CR2E034 (10/07)
City & State City & State : 4. FE! Nurnber Apphed For
. 59-1650647 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O gi.;gq&rdﬁtional
6. Name and Address of Current Repistered Agent 7. Nama and Address of New Registered Agent

Name

SCHRIMSHER, FRANK L

600 E. COLONIAL DR., #100 "} Street Address {P.O. Box Number is Nat Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The apove named entity submits this stalement for the purpose of changing its registered office or registared agent, or coth, in the State of Flonda. | am familiar with. and accept
the abhigations of registered agent.

SIGNATURE

£ gnature, typad of frnted 1aa ol reghsicred agert aad Lie o+ appicacls (MNOTE Regisitian Agadt w0ialun maqint @i wion ran-tianegh DATE

9. Election Camoaign Financing $5.00 nay Be
Trust Fund Contribution. 7] Added to Fees

i Lo i
10. OFFILERS AND DIREC‘TORb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE PD [ Decte TITLE O change [ Addition
NAME SCHRIMSHER, FRANK L. NAME
STAEET ADDRESS (600 E COLONIAL DR #100 STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY.5T-Zip 14, | 108 BD.:S‘h—I 2 150,00
TILE ST 7 pevete I [ Crange [ Atdition
NAME SCHRIMSHER, J. STEVEN HAME
STREET ADDRESS | 600 E COLONIAL DR #100 STAFET ADDAFSS
CITy-51-21P ORLANDO FL GIvY-ST-21P
ITLE [ patete TILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY ST 2P
TTLE [T oelere 1L O Change [ Addlition
HAME HAML
STREFT ADDRESS STHEET ADDRLES
GITY -ST-2P CITY-5T-7P
TTLE [ nelete TLE [CJcharge (] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P - ory- 8- 2Ip
TIMLE ] Delete TLE OcCnange  [] Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-§1-20 ' GITY-ST- 21

12. | hareby cartity that the information supplied with this filing does net qualfy for the exemptions contained in Section 419, Florida Statutes. | further cerlity that the information
indicated cn s report or supplementai fepor is e and accurale and that my signature shall have tha same legal effoct as f made under cath; that | am an offiger or director
of the corporation or the receiver or trustee am red to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an allachment wilh an addry h all cther like empowerad.

3

SIGNATURE: _ lanle b -Schrimshed 3 l° 08 (4o 423- '1(000

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aio Dayimo Frone =




