« ... 2003 FOR PROFIT CORPORATION

ANNUAL REPORT

FILE

DOCUMENT # 502063

1. Entity Name .

SCHEVELING CONSTRUCTIdN COMPANY '

W
‘RETARY OF STATE
TiEE%E‘%ASSEE. FLORIDA

09FEB -3 AHII: U8

Principal Place of Business

880 BAY ROAD
MOUNT DORA, FL 32757  US

Mailing Address

BHC-BAY-READ
“WOUNT GORA, PH-32H0+—15—

2, Principal Place of Business - No P.C. Box #

Address

67 sW 31T Ave

AT TRARRAW

3. Mailin

Suita, Apt. #, elc.

Suite, Apl. #, elc.

12292008 Chg-P CR2E034 (12/06)
City & State City & State " - F‘ 4. FE} Number Applied For )
G AINES Vi eLE < 59-1661716 Not Applicable
Zip Country 325). 608 cOumryb\S ,1_ . Certilicate of Status Desired [ Eg;?q L.:géjclltional

7. Name and Address of New Registered Agent

SCHEVELING, MARTIN J
45t NW-HOTH TIRCHE~
GAINESVILLE, FLL 92065

8. Name and Address of Current Registerad Agent

MM peVEZ NG AT .

Street Address (P.O. Box Number is bt Acceplable)

8807 SW ¥ e A
O MNESVILLE FL [35%0s

8. The above named entity submits this glaterment
the obligations,of regisiejed L. /

the purposg of changing its registerad office or registerad agent, or boln, in tha State of Flerida. | am familiar with, and accept

)- 2 —&7

SIGNATURE
S . typad or pri ol regraierod ngent o bt if atWowele—==""" (NOTE: Fogisiorod Agen! signalure required whon ranstabing) DATE I
74 ; = -
8. Elaction Campaign Financing $5.00 May Be ' " !
Amended AR is $61.25 Trust Funa Contribution. Added to Fees
10, - OFFICERS AND DlRECTORS * 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Detete. TITLE S TT) .. N ,Vl ﬁft.?‘i\l\/ J: &Chanue [J addivon
NAME SCHEVELING, MARTIN J. NAME SereEVEY j i € pue
STREET ADDAESS | TOH-NWOFHCIRGLE ., stheel aooess |- PHO J: w -
CY-ST2P | GAINESVILLE, FL 33606~ avsiwr | peRViecE, FE 3 WA 4
. ¥
TILE 3 Dekete MLE v D » . ] Change RrAddilsun
NAME NAE Jupe P- ScHeuLING
STREET ADDRESS STREET ADDRESS | | K NES L o~ £, ‘1[
CITY-ST-2IP CTY -51-21P sST. A’MC‘*’STINE-. F(_ 320 g
T O cetete T L oo ) Additon
NAME NAME \ -
STREET ADDAESS STREET ADORESS 01/08/09--01032--024 ##61.25
CIrY-St- 2P CITY- 5T-71P : Mlan Lu AS O g"l
TIILE [l Deleta TiLE - 'I—Tr“; 1' ’4‘—:‘- -‘:- 5 E@TEG?'D Additian
e ol [R5 -1 020-—Uar  ##25. 75
STREET ADDRESS STREET ADDRESS Wt -
CITY-ST-2iP CITY-ST- 2P
TILE [ Deleie TINE Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP CIrv-5t- 2P
TRE 3 netete TMLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIny-§1-21° Ciry-§T-2P

SIGNATURE:

12. | heraby certify that the informalion supplied with this !i[indq does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cedtify that the information
indicated on this raport or supplemental report is trus ani
of the corporation of the receiver or trustes empowered to g
changed, or on an attachmey} with an addrpss, with all o
Z

accurgte and that my signature shall have the same legal eHoct as if made under oath; that [ am an officer or director
[fla this repgsas raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

BLE~50C7-2L5EC

Dayurme Phone 4

R OR DIRECTOR

(-2 -2
pas/

)




