FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 502063 035-05-2008 90260 035 ***150.00
1. Entity Name
SCHEVELING CONSTRUCTION COMPANY
Principal Place of Businass Matiling Address JUUJIVvUIU
880 BAY ROAD 880 BAY ROAD
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US
R PO B S R L R AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1661716 Not Applicable
Zip Country Zie Country 5. Certificats of Status Desired | ?gggq l::ﬂtional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
SCHEVELING, MARTIN J
880 BAY ROAD Strest Address (P.Q. Box Number is Not Acceptable)
MOUNT DORA, FL 32757 F
o1l Ww 1912 Cihew’
Cit Zip Cod
"GRINESY Iyl FL | 85‘11074“
8. The above na e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
hi ligationy
the obligati l - ryg
SIGNATURE .l'lfl" -az e’ I '—/ -25-08

Bisesecfigent and title if &y applicable. (NOTE: Registerad Agent signature required when renstating) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Deleta MLE {30 Change [ Addition
NAWE SCHEVELING, MARTIN J. NAME +4
STREET ADDRESS | 880 BAY ROAD smeetaouness | 4 G 1) AW 18 Ciners
CITY-ST-ZIP MOUNT DORA, FL 32757 OITY- ST-2P GAVESHIULE ﬁ,’ ReoesS~4ogy
TITLE [T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
Tme [ Delete TILE [ change [ Addition
NAME: - —— — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P Y- S1-2P
'3 [ pelete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE . ) [ Deletz TITLE [ change  [] Addition
NAME . . NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-79 CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the informaticn
incicated on this raport or supplemental report jg frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
A Y : e is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. Ezg
mmf&ﬂuJ -S)¢tx‘=l/e=‘L/4Jé L/ 25-08  456-25%0

.. ER OF DIRECTOR Date Daytrre Phone #




