2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F95000002212

1. Enlity Name

SHILLING CONSTRUCTION, INC.

Principal Place of Business’

1016 SHADY LANE DRIVE
SSRLANDO FL 32804

Mailing Address

1016 SHADY LANE DRIVE
ORLAMNDO FL 32804
us

Feb 18, 2004 08:00 AM
Secretary of State

I

|

I

fill

2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt #. etc. MCORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
58-3288607 Not Applicable
Z Country Zip Country 5. Corfficate of Stawus Desirad (] $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent ’7" 7. Name and Address of New Registered Agent
Name
SHILLING, STEVE .
1016 SHADY LANE DRIVE Street Address (F.O. Bax Number is Not Acceptable)
ORLANDO FL 32804
City FL l Zip Code

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

the chiigations of registered agent.

SIGNATURE

Signatura, yped of printad nama of registercd agont and tille if apphcadle.

(NOTE. Registered Agent signature required when reinstaingl

OATE

FILE NOW!I! FEE IS $150.00 .

After May 1, 2004 Fee will be $550 Dﬂ

Trust Fund Contribution.

9. Election Campalgn Fnancing

$5.00 May Be
Added to Fees

Make Check Payable to Flarida Depariment of State

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDC T Delete TITLE [ Change 3 Addition
NAME SHILLING, STEVE NAME

STREET ADDRESS | 1016 SHADY LANE DRIVE STREET ADDRESS U ﬂ U U BEHJSS q

CITY -ST-2IP ORLANDO FL. 32804 CITY -ST-ZIP 730 He m.ﬁ,,ﬁ TR T, -
Miie [ Delete e Se 18404000 cHhie ~ U adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-§7- P

e L1 Detete TALE [ change I3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY- 5T- 2P

TILE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

T7LE 1 Delete TILE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY - 8F-21P CiTY-ST-2IP

TITLE O pelete TILE [l Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

12. | hereby certify that the information supplied with ths filin 3
indicated on this repont or supplemental report is true an

dees net qualify for the exempiion stated i in Section 119.07(3)(70. Florida Statules. | further certify that the information
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 recewver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears \n Biock 10 or Block 11 if

Yolz222612Y

changed, or on an attachment with an ad

SIGNATURE:

all other ke empowered.
‘*

Z/ \5/0‘1

SIGNATURE AND TYPED OR PRINTED NAME OF@GMNG OFFICER OR DIRECTOR

Dale

Dayume Phone &




