2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F25000002212 Feb 07,2007 08:00 Al
1. Enity Name Secretary of State
SHILLING CONSTRUCTION, INC, l'y
Principal Place of Business Mailing Addross
1018 SHADY LANE DRIVE 1016 SHADY LANE DRIVE
ORLANDO FL 32804 QORLANDO FL 32804
* § AR AR
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt. ¥, otc. Suile, Apt. #, cic. 1st MOORE CR2E034 (101:06)
City & Saie City & Stalo 4. FEI Number Applied For
59-3288607 Not Applicablo
Zip Country Zip Country 5. Cerlificate of Status Desired |} gg'gesqg:g;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SHILLING, STEVE
101 6 SHADY LANE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fl. 32804
City FL Zip Code

8. The above namod entity submits this statemant for Lthe purpese of changing its regislerad oifice or regisicred agent, or both, in the State of Florida. | am famiiiar with, and accep!
the cbligations of registered agent,

SIGNATURE

Sgnalure, ypad of prisled name of registered agent and Lile r sppheable [NOTE: Registered Agent signature requied when reirstaing) DATE
‘ . FILE NQW!.! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribulen.  [] Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSDC [ Delee I TILE OJ Chenge  [J Addition
NAME SHILLING, STEVE NAME
sIRect Appress | 1018 SHADY LANE DRIVE SIRIET ADDRESS e o
orv.size | ORLANDO FL 32804 CY-sF-2p La000eceo8d o
' 02/15207-80012-007 150,00
L [ Detete TNE _ [ change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY. 81.7IP cIry-S§-7IP
TILE 3 Delele TILE [ change [ Acduion
NAMF ~ _ - o B NAME - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P ciTy-sI-2Ip
TIMLE [ telete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-ST-21P
TIME [T Delese TIILE [ Ghange  [J Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-81-7IP CITY-S1-2IP
TIILE I oeleta NILE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-71p CIY-S1-2IP

12. | hereby cerlify that the informalion supplied with thig filing does nol qualify far the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or, supplemenital report is truo and accurale and that my signalure shall have the same legal effect as if made undor oath; that t am an officer or director
of the cerporation or tho recaiver or trustge.empowered 1o execule ths raporl as required by Chapter 807, Florida Slatutes; and that my narne appears in Block 10 or Block 11

if changed, or on an altacRment with anfaddress, | other like empowerad.
SIGNATURE: Z 4 !O’l _ Q7222012

\

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINlﬁFICER OR DIHECTOR



