2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F61453 & Jan 30, 2008 08:00 AM
12 Bty A Secretary of State
SCHALCK SERVICES, INC. il
\‘14%@;.:&‘
Prncipal Place of Buginess Rading Adcress
17350 RIVERSTONE DR. POST OFFICE BOX915
PQ BOX 915 LUTZ FL 33548 : !
LUTZ FL 33548 us |
us
2. Pringipal Place of Business - No PO Bos 4 3. Mailng Addross ‘
|
Suire. Apl. #. g1C. Saile. Apl. # elc. 15t MODRE CR2E034 (10/07) !
|
City & Gtate City & Slale 4. FE1 Numibtr Appied Fo
59-2151952 Not Apglicatle !
Zn Couriey 7 Country 5. Certiicale of Stafus Desred 0O ?g.gfqg:i:&tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narme

??%%Lgskgéyr%ﬁg EF)R Street Aduress (PO Box Nuemper s Nat Accepiable)
LUTZ FL 33558

City FL Ziz Code

& The aocve namred enuly submds this statement for ihe pursose of changing I1s registered office or registered ageat, or notn, in the S:ate of Flonda. | am familiar wiih and accept
the ciigations of reyisiered aygent

SIGNATURE

G gactene, 170 0 1 o AN Of F0E e st anwd TLe T arpl Eatie, THGTE FBgISvraC AGOr | uiljisol o & “nees s vt - shir g3 Do

L FILE: NOW!" FEE'IS.$150, 00+
Aiter May 1, 2008 Fee Will Be 5550 0o .
Make Check Payable to Flonda Depariment of Stat‘ 3

9. Eleenon Camaaion Financing $5.00 May Be
Trust Fund Conviuton ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (Y 114

1193 PC O Dyete e O Crange 3 Agilion ‘
NAME SCHALCK, WILLIAMF HAME L U

STREET ACDRESS | 17350 RIVERSTONE DR STREET ADORESS el ,i:}.I 'I'jijli'alq-l!-:'i!?ll:l‘ill] 1 F 1%

cav-star |LUTZ FL 33558 Sy -51- 7 oLt 3 . 1o \
TI.E 3 : 1 puele Tt O Change [T Aacition
NAME SCHALCK, LINDA S HagAF

STREFT ARDRESS (17350 RIVERSTONE DR STAFET ALDRESS

ohY-sT-3F |LUTZ FL 33558 cre-Sr-

il [ Daete TiLE [ Change ] Addiion
HAHE HAME

STREET ADDRRSS ' - . STAFET ADDIESS

LATE-ST- 208 CAY-51-21P

b{IH O pyete THILL [ Crange  [Z] Addilion
HAME HamE

STRELT ADGRESS STALET ADIMESS

Te-S1-21p GIIY-5T-71P

i3 CJ Dete O me ’ [J Ciange ] Aadilon
HAME MR

STREEY ADGRISS SIALET ADDRESS

oIyl 29 GITY- 121

s O peelc Nt [ Crange [ Adtlibon
HAKE . HEkE

SIRZET AGORESS | . STURET ADDALSS

CITY-ST-ZIP oY 812

. 12. | hereby certity that the information suppled with this filing doss net unE Ty for the exameions contained in Section 119, Floridz Stacuizs | funisr certty that ma infornatinn
ingicated on 1his report or supplerrcrtal repart is e and accurale and thar my signature shall bave the samie legal eitec: as if mede under oath, that | am an officer or directur
of the corporazon or the receiver ol fustee smpowemEka execule Ihis report as tequired by Chapier 607, Flanda Swatutes: and that my name appaars in Block 13 or Biock 11

[ES) H

if changed, or on an gie anl wilh an geRiress, w
SIGNATURE: /- 7—61—6? &3 920 EDGES

SIGMATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




