2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F61453 1 Mar 11, 2005 08:00 AM
1. Entiy Name ' Secretary of State
SCHALCK SERVICES, INC.
Principal Place of Businass -E_ 7 _ﬁ__ o M:’aiﬁng Address o
17350 RIVERSTONE DR, _ ~_ POST OFFICE BOX915
PO BOX 915 ~ LUTZ FL 33548
LUTZ FL. 33548 us
us _

Suite, Apt. #, ete, _ Suite, Apt. #,elc 15t MOORE CR2E034 (10/04)

City & State o | City & State S 4, FEl Nurnber Applied For

_. — 59-2151953 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired a ?eae';ilﬁfégﬁona'
6. Name and Address of Curreni Registered Agent o 7. Name and Address of Now Registered Agent
) o - ) Name ——
??%%ngtgé%%ﬁg SR Street Addrass (P.C Box Number is Not Acceptable)

LUTZ FL 33558

City FL ! Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE e - — — oz e
Signalute, typed of prnted name of ragstered agent and tilg if apnlcable MOTE Raansfe:eu’_ﬂ.qenl signature raquired when minstarng) ) DATE
W EEE M ST - - o o
AﬂeFIhi!-[E h!lo‘2n’5 Ii-':E'EVt'$ISB150.ggO 00 9. Election Campaign Financing $5.00 May Be
T May 1, 2005 Fes iil Be $550.00 Trust Fund Contribution [ Added to Fees
Make Gheck Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
1LE PC 7 Datste e ] Ghange [ Adeition
NAME SCHALCK, WILLIAM F RAME
STRCET ADDRESS | 17350 RIVERSTONE DR SIREET ADDRFSS
CIiY-ST-&i# LUTZ FL 23548 . Levy- ST 7P
ne S o D 7 Delete TinF Lniana: ) Change [ Acdition
' JE002591 30

NAME SCHALCK, LINDA S NAME pa/tl f‘l}f—ﬂﬁg%%—ﬂﬂﬁ (5000
STREFTADDRESS 17350 RIVERSTONE DR STREE] ADDRFSS A E LAY < b1 E N
ciry-S1-2p LUTZ FL 33548 ohy-st-ae
T © Oooeles TLE [Clchange T Addition
NAME HEME
STREEY ADDRESS : ' TP BTAELT ADDRESS
Y- ST-ZiF iy ST-2F
TiLL o B 7] Delels N e o ' O] Change [ Addition
NAME WAME
SIREET ADDRESS STREE T ADDAESS
iy -§T- i Ty .51 1P
Tme B ) T el me ) _ Tl change [ Addition
NAME NEME
STRFFT ADDRESS STREET ADDRESS
iy §i-ar Y-St ap
TIMLE - ' O celete A I change (] Addition
NEME NAME
STREET ADDRESS i STREET ADIIRESS
oIY-SI-2p CIY-51- P

12. | hereby cettify that the information supplied with this fiIing doas not qualify for the exemption stated in Seetion 119.07{3)(7}, Florida Statuies 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or tha receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgf with all other like empowerad

SIGNATURE: &te.. b ALALL - Lrumn F Sounbek 3-7-6C &13 Ro Lo

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR BIHECTOR Date Dayrme Propa ¥




