2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # F78974

1. Entity Name
F.W. SCHINZ CONSTRUCTION, INC.

Principal Flace of Business

727 HIGHWAY g8 EAST
DESTIN FL 32541

' Mé‘lling Addrass

727 HIGHWAY 98 EAST
DESTIN FL 32541

2, Principal Place of Business

3. Mailing Address

FILED

Feb 24, 2005 08:00 AM
Secretary of State

ARG

|

I

i

I

Suite, Apt. ¥, efc, T - B - Buite, Apt, #, etc, 15t MOORE CR2E034 (10/04)
City & Stale T . City & State 4. FE! Number ‘ Applied For
59-2161309 Not Apglicable
Zip Cauntry Zip Country 5. Certificale of Status Desired [ ﬁgﬁgﬁi‘ﬂ“"”a‘
6. Namp and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
- T - Name i

WALTERS, ELIZABETH J - —

221 MCKENZIE AVENUE Street Address (P.C. Box Number Is Not Accepiable}

PANAMA CITY FL 32401 T

City = FL l Zip Code

8. Tha above named entity SGbmils this staternént for the purpose of changing its registered office or registéred agent, or Goth, in the State of Florida. 1.am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgneture, typad or Biftod namo of registered agant aad tille if applicable

NGTE Registerad Agent signature racuired whan minslatingy T

t DATE

FILE NOwY_ FEE 1S $150
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.DD May Be
Added to Fees

9, Election Campalgn Financing
Trust Fund Contribution. [

10, L GFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TC OFFICERS AND DSRECTORS IN 11

mite PST T - 7 Delsfe e ) ) ‘ [ Change  [] Addition
MAME SCHINZ, FRED W. NAME

SIREET ADDRESS | 727 HIGHWAY 98 EAST SHRF( T ADORESS

CITY-57-2IP DESTIN FL 32541 ciy-51- 7P

WILE T ) 7 Delote e - ' Ol change [ Addiion
NAME NenE i f"'lv‘" S4{1432

STREET ADDRESS STREET ADGRESS Terd 5‘*"UUI.!3 215 150,00

Ciry-Si-2p CirY.ST. 710

TITLE 1 Dalete Lt [ change [} Addition
oA NAME

SIRTET ADORESS } STREFT ADDRESS

CITY-S7- 2P oITy-st-zp

niLL N . "0 peiete ML [ Charge [ Addltion
NAME HAME

STREET ADDRESS SIRLET ADCRESS

CITY-ST.7IP CTE-5T.7P

THLE o B " Delete TITE [ Ghange [ Adilfon
NANE RAME

STALET ADDRESS STREET ADDRESS

CITY-51-2P Ciy ST

E - I3 Delete e [Jchange [ Acition
NAME NaME

STREET ADDRESS STREET ACDRESS

Oy 5127 ciry-st. ap

12. | hereby cernm that the Information suppljed with iHis filin
anort is rue an

indicated on this report ar supplemens
of the corperation or the racsiver of trfs
changad, or on an attachment wj &

SIGNATURE: >

does not quahfy Tor the exemplion stated in Section 119, O7{3)(M. Florida Statutes. | further certify that the information
accurate and that my signature shall have the samme legal effect as it made under oath; that | am an officer or director
g empcw;re? 1ct> ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
X gl ofher ike empowera

fco-5¢- j/KS’fE

1e/0s”

SIGNATURE #HD TYPED OR rnﬁrsm Nﬂﬁ DF SIGNING OFFICER OR DIRECTOR

T Oae Doytime Phone #




