2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F95000002212 Feb 04, 2008 08:00 AN
. Entily Nama i .
\ Secretary of State
SHILLING CONSTRUCTION, INC. ry
Prrcipat Place of Business Mailing Adgress
1016 SHADY LANE DRIVE 1016 SHADY LANE DRIVE
ORLANDOQ FL 32804 ORLANDO FL 32804
2. Prnomal Place of Busingss - No P G. Box # 3. Maling acicrose
Suie, Apl. #. etc. Suile, Apt #, gic. 15t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Numer Applied For
5§9-3288607 Not Apglicable i
£ i Z ; .
ip Country P Country 5. Certficate of Statue Dosired = fgﬁ.ggﬁ?:éncnai ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SHILLING, STEVE
1018 SHADY LANE DRIVE Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32804

Cuy FL Zip Code

§, The above named ertty subrmits this statsment for the puroose of changing ils registered affice or regqisterad agent, or tor, n the State: of Flonda, | am famihar with, and accept
the ohhigations of registered agent.

SIGNATURE

Satdtare, beped o prnied pante O el f red et g TEE D satie NGTE Registerag Ager ! erpsilar rarurmy wnen roriir g DATE

9. Eiaction Campaign Finarcing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFIC‘ERS AND DIRE"‘TOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
TTLF PSDC [ Daete TITLE [JChange (2 Agodtion
NAME SHILLING, STEVE NAME
STREET ADORESS | 1016 SHADY LANE DRIVE STREET ADDRESS
CITY-S1- 717 ORLANDOC FL 32804 Qiry-51-210 VIR0 3 e 7
e T Deere TLE 21202 -0000S -0 20 356, (05 Aonen
NAHE HARAT
STRFFT ADORESS STYRFEY ALDIRESS
OIFY-51- 71 CiTY-§1- 21
ATLE 1 oesete TILE [ Change (] Addion
MNAME NERAE
SIREET ADDRESS STAEET ADORESS
CITY-S1-21P CITY-ST. 2P
IH [ Daigte Tk O Clange 7] Aadivon
HAME PR
STRZET ADGRESS STREET ADDRESS
GTe-si- 2 Y- 5-2P
TITLE [J pese TLL [ Chaege [ Asdution
HAWE MR
SIRELY ADDALSS STREET ADDRLSS
GIrY-S1-2I CITY-ST- 2P
mif T peiele e [3 change 7 Adotion
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITy-G1-212 CITY-37-21P

12. | haraby certity that the informauan suppled with this filing does net gualify fur the exermptans cortained in Section 119, Florida Statutes | furtner certity that the information
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the samiz lcgal eftect as if made under oath; that | am an officer or director ‘
3t the corperaiion or the receiver or rustee empowered Lo execule this report as required by Chapier 807. Florida Siatutes; and that my name appears in Block 10 or Block 11

it charged, or on an attdshment with ¢ 3, with ail other ke empowerau.
7 / / o8 Yol Y25daid

SIGNATURE: -
SIGNATURE ANGTYPED OR PRINTED NAW? SIGNING OFFICER OR DIRECTOR Law Dy mo Frone =




