2007 FOR PROFIT CORPORAT:ICH!

ANNUAL REPORT (AR) FILED

DOCUMENT # 502063 Mar 08, 2007 08:00 AM
1. Enlity Name S
ecretary of State
SCHEVELING CONSTRUCTION COMPANY ry
Principal Place of Businass Mailing Addross ,
880 BAY ROAD BB0 BAY ROAD ’
MOUNT DORA FL 32757 MOUNT DORA FL 32757
[

2. Principal Placoe ol Business - No PO, Box # 3. Mailing Addrass

Suile, Apl. #, clc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FEINumbor g | Applicd For

59-1661716 | Not Applicable
Zp Counlry Zip Counlry 5. Cerblicale of Status Desired O $B‘75 Addtional
. Fee Required
6. Name and Address of Currem! Registared Agent 7. Name and Address of New Registered Agent
Nama

SCHEVELING, MARTIN J

880 BAY ROAD Siroet Addross (P.0O. Box Number is Not Accentablo)

MOUNT DORA FL 32757

City FL | Zip Coda

8. The abeve named entity submits this statemont for tho purpose of changing s registered office or regislered agenl, or bolh, in the Stale of Florida, | am lamitiar wilh, and accepl
the obligalions of regislored aganl.

SIGNATURE

Signature, typed of privad narpe of registered agent and bile r apphcakila, (NOTE. Hagysierad Agent signalute reauired when renstatnQ} DAIE

s - N Trusi Fund Conlnbulion. [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi PSTD (7 Dolele T Clchange 3 Addstion
NAMI. SCHEVELING, MARTIN J. NAMI
SINt T Annrss | 880 BAY ROAD SIRILTABDIFSS
cuv-siar | MOUNTDORA P 32787 w121 LONa0NESTas]
e CJ Doere i 03/16A7-B0027-014 %00 0 Asiion
NAMI NAMI
ST LT ADIIY S8 SIREL | ADDIY S
CIY-S7-/1P CIFY-51- 7P
nme O pelete IL [ change  [C] Addifion
NAMI. NAME
STNELT ADDRESS SR 1 ADDI 5
CITY-50- 1P ' cy-siap )
nr O pelete i O Change [ Addition
NAMI NAMI
STREI'T ADDRESS SIRFLT ADDN 58
CIY-51-21P CINY-$1-71p
mr 1 Delete e [} Chiange [ Addinen
NAML NAML
STIFEE ADDRESS SIRIET ADOR 55
CITY-8[-41p CIlY-81-4p
mr [ Dalele 1 [ Cnange ] Addhlion
NAME NAMI
SIRES.T ADDRESS SIRFLT ADDR 55
CITY-sI-211 GilY-81- 2P

12. | hereby cerlily lhal the information suppliod with Lhis filing doos nol gualily for the exemptions conlaned in Soclion 119, Flonda Stalulos. | further cerlily thal the information
inchcated on this report or supplomental report is true and accurale and that my signature shall have tho same tegal offect as if made under oath; thal | am an officer o1 dirgctor
ol tho corporauan of the recoiver © ofed 1o exeeulo this reporl as roequired by Chapler 8Q4, Florida Staluies; and that my namo appears in Block 10 or Block 11

il changod, or con an atlg like cmpowergd. 351 -5326-/552 82.9 ’45-6’
SIGNATURE: 70/ -./ e ire‘r/an WG 7/2,{/;7 7/05

¥ T SIGNATURE AND T'IP;’OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Dale Daynime Phong ¥




