2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # F61463 Feb 06, 2007 08:00 AT
1. Enlity Namo
SCHALCK SERVICES, INC. Secretary of State
Principal Place of Business Mailing Addross
17350 RIVERSTONE DR. POST QFFICE BOX915
PO BOX 915 LUTZ FL 33548
LUTZ FL 33548 us
us
2. Principal Flace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #. alc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEINumber _ Applied For
59-2151952 Not Applicable
Zip Country Zip Country 5. Cearlilicale of Stalus Desired O ?i'g;‘;ql‘;idc;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALCK, WILLIAM F. :
17350 RIVERSTONE DR. Street Address (P.O Box Number is Not Acceptable)
LUTZ FL 33558
City FL Zip Codo

8. The above namodt enlity submils this slatemont for the purposo ol changing its registered office or registered agenl, or both, in the Slate of Florida. 1 am lamiliar with, and accepl
the ohhgalions of regislerad agent

SIGNATURE

Synalurg, oo or protgd o ol regislgrod ngenl and Lile ¢ appheadie, INCIT Regsiored Agen sgnalure requred when remsianmg) [2p1L

FILE NOW!I! FEE IS $150.00 9. Elcclon Campaign Financing  $5.00 May Be

' After May 1, 2007 Fee Will Be $550.00 Teusl Furd Contrbution ]
j Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[t PC ™ pelele il [ Change ] Addtition
NAME SCHALCK, WILLIAM F NAMI et
STRIE | ADDRESS 17350 RIVERSTONE DR SINEFT ADDRESS DE-""E:Q [:F:, ]:H:H 4 '_ﬂﬁ{} lEU gn
CITY- S1-71% LUTZ FL 33558 ClIY-§1- 2P
i 5 I Delete i, [ Change [ Addfition
NAME SCHALCK, LINDA S NAMI
sTRET apoatss | 17350 RIVERSTONE DR SIRELT ADDHE 55
CINY-S1-7IP LUTZ FL 33588 . CHy-si-2IP
mir O Detese it [ Change  [J Addition
NAME NAME
STRLEADDRESS SIRELT ADDRESS
CiTY-S1-71F CITY-SI- 4P
i [ Detete 0[] [ Change  [T] Addilion
NAMI NAMI
SIRETADIESS SIREE ) ADINYE S8
ClY-§1-71P CHY-51 76
. [] Delete ne [dcChange [ Addilion
NAML NAME
SIRELTARDRISS SIREET ADDRESS
CHY-51- 211 Y -S1- 2P
TITtE ™ belele TIHE O change ] Addilion
NAMI' NAMI
SIREFT ADDRESS SINELT ADDRISS
CITY-S1-4ip CIFY-8I-71P

12. I hereby cerlify thal the informalion supplied wilh s filing does nol qualily [9r the oxomplions conlained in Section 118, Florida Slalutes. | lurther cortify thal tho information
indicaled on this roport or supplemontal roport ts lruo end acgurale and thal my signalure shall have the same lo ga\ effocl as if madc under oath: that | am an officar or direclor
ol the corporation or lhe roceiver or lrustao ompowarcd Lo gfoculo this rep: i as required by Chaplor 607, Florida Stalules; and that my name appears in Biock 10 or Block 11

if changed, or on an atla Tmpntyviln an addross, ith all offor
SIGNATURE: M-« ; 3 /o1 o7 %13 Y20 §085

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayree Phong ¥




