2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

, FILED

DOCUMENT # 483209

1. Entity Name
SCHILKE ENTERPRISES, INC.

May 18, 2006 08:00 AM
Secretary of State

Puncipal Place of Business

206 E. FIRST ST.
SANFORD FL 32771
us

Mailing Address

107 COUNTRY PL
SéNFOF!D FL 32711
U

LA

2. Principal Place of Business 3. Maring Address
Suite, Apt. #, etc. Suite, Apt. &, etc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number - o App{ied_For
59-1626063 Not Applicat
" 1 . -
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
Name = T T

SCHILKE, SHIRLEY P
107 COUNTRY PLACE
SANFORD FL 32771

City

FL | Zip Code

8, The apove named entity submits this staternent for the purpose of changing its registered office or reglstered 'agem, or bot, in the State of Florida. | am familiar with, and ac< &1

the obligations of registered agent

SIGNATURE

Sigrature. lyped oc grinlcy name of regrstered agent and title il applicatie

~

FILE NOWY! FEE IS $150.00
_ After May 1, 2006 Fee Wili Be $550.00° -,
Make Check Payable to Florida Depgrtnig_'qt of State

(NOTE Regislored Agent signature ceauired when tenstaungy DATE
9. Elsction.Campaign Financing $5.00 may
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

18, K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIfLE PD [ petete TIMLE Ol Change [ Ade™
NAME SCHILKE, SHIRLEY P NAME

STREETADORESS | 107 COUNTRY FPLACE STREET ADDRESS

cTv-sT-2P | SANFORD FL CITY-ST-2P C UDDONDRER1RR

it 8§D O Deiets e {5/ 20706801 1 3-10305548. 1000 s
NAME SCHILKE, CARL R NAME

STREET ADCRESS | 107 COUNTRY PLACE STREET ADDRESS

CImy-ST-29 SANFORD FL CITY-57- 7P

HE ot - § e Ol Crange (0 A
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST- 2P

e 1 Delete TMLE [ Change [ A
NAME NAME

STHEET ADDRESS STREET ADGRESS

CIrY-51-2P CITY-ST-2P

TITLE O pelste TITLE [ Change [ ac
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY - ST- 2P

fe O gerete I O Change [ awr™
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T- 2P

12. | hereby cerbify that the miormation sugphed with this fling does not qualify for the exemptions contamed in Secticn 118, Flo_ridé Statules. | further certify that the informaﬂbr
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Stawies; and that my name appsars in Block 10 or Block i

if changed, ar on an attachment with an address, with all olher like empowered.

SIGNATURE: . 5.0,

S/Kelo6 T-BAS~ §F06




