FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #611707 03-16-2005 90027 005 ***150.00

1. Entity Name

SCHULL BUILDERS, INC.

Principal Place of Business Mailing Address

3588 N. HARBOR CITY BLVD 3588 N. HARBOR CITY BLVD

MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US

> e s g LA
3939 St. Armens Circle Post Office Box 360893

Suite, Apt. #, etc. Suite, Apt. #, atc. 03112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Malbourne, FL, - Melbourne , FL 59-2058453 Not Applicable
326%4 Ef’s“ﬂy 35@36..0893 © ”§K 5. Centificate of Status Desired 0O gese'gesqlﬁf:c;“onal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nime]
SCHULL, GARY W. st :Addrar(lp ?.B SNCh;Il'lN t Acceptable)
3939 ST. ARMENS CY reel ress (P.Q. Box Number is Not Acceptable
MELBOURNE, FL 32934 3939 St. Ammens Circle
Melbourne
o FL | $5%%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of regigtgred agent.
SIGNATURE

March 11, 2005

Signature, typed or prirted narme of registarad agent and titke if spplicable. (NOTE: Registered Agent signalure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnanc:ng O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME PD & nelete TITLE [l Change [ Aadition
NAME SCHULL, GARY W KAME
SIREET ADDRESS | 3938 ST. ARMENS CT STREET ADDRESS
GHY-ST-2iIP MELBOURNE, FL 32934 CiY-ST-2IP
TITLE 3 velate THLE PSE - [J Change  XTK] Addition
NAME e Schull, Deborah A.
SIREET ADDRESS smeraooress | 3939 St. Armens Circle
£lIv-S1- 2P CITY-ST- 2P Melbourne, FL. 32934
15LE 7 pelete TITLE O cCharge  [J Adeition
NAME . I .- NAME - L. e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTIILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tfonry-s1-2 GITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with gmaddress, with all other like empowergd.
SIGNATURE: /M/j%/ March 11, 2005 (321} 255-9915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




