2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # F61453 " e ecretary of State
1. Entity N
rity Name 04-03-2006 90385 005 ***150.00
SCHALCK SERVICES, INC.
Principal Place of Business Mailing Address
17350 RIVERSTONE DR. POST OFFICE BOX915 e
PO BOX 915 LUTZ FL 33548
LUTZ FL 33548 us
us
2. Principal Place of Business 3. Mailling Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FEI Number Apptied For
59-21 519“& Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALCK, WILLIAM F. -
17350 RIVERSTONE DR. Sireetl Address (P.0. Box Number is Not Acceplabig)
LUTZ FL 33558
City FL Zip Code

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

—
SIGNATURE B
Sgnalyre, typea of pruted name ol regscefed agen‘\anu tuie o applicatie {NOTE RAegistared Agent signature requirgd when rensiating) OATE

FILE ‘NOW1I! FEEAS $1§Q 00

Aﬂer May 1 2006 FeeﬁMl 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [0 Added to Feas

10. CFF’CEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PC O Detete TILE [JChange (] Addition

NAME SCHALCK, WILLIAM F NAME

STREET ADDRESS | 17350 RIVERSTONE DR STREET ADDRESS

onv-si-2e |LUTZ FL 3354 33SSE CITY-57-21P

TITE S [ Detete TILE [ Change  [3 Addition

HAME SCHALCK, LINDA S NAME

STREET ADDRESS | 17350 RIVERSTONE DR STREET ADDRESS

ar-stze  [LUTZ FL 38528 335 S£ CtY-S7- 2P

TILE [ Delete TITLE [ Change [ Addition

NAME . _ . MAME N I e
™ 7| STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 7] Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T- ZIP

TFILE ] patete TILE ] change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Cetete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with thig tiing does not guality for the exemptions contained in Section 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver ar Lruste; b 10 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ver ke empdyerad, 3/83/04 &% €20 &&)(

SIGNATURE AND T’PEW PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




