2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 03, 2006 8:00 am

. 458562
DOCUMENS # , Secretary of State
", Eoity Name 08-03-2006 90004 025 ***150.00
SCHALLER ENTERPRISES, INC. e :
Principal Place of Business Maring Addrass
BBBO NW 44 ST 8880 NW 44 ST
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOQRE CR2E034 (4/06)
City & State City & State 4. FEI Nurnber 59-2538537 Applied For
Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired O ggggesqﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALLER, RICHARD V. L reupnd I/ Selaettr
B880 NW 44 STHEET : Street Address (P.0O. Box Number is Not Acceptable)

SUNRISE FL 33051 -

5120 N 57N
“Cothe SPLWES FL | "¥%%c7

8. The gbove named en
obligations of regist

ity submits this statenent for the purpose of changing its registered othce of registered agent, or bioth, }che Stale of Florida. | am tamiliar wilh,’and accept the

ZA75¢

SKGNATURE Y248 /
+  Sofawre, typed or prntes nama ol segisteras agent and tlie It appicable. NOTE: Ragsiared Agnnt SIgnalura requirest when ransianre)) DATE
H '”":/;-UEENBOY“Q!!' FEE IS $55000 . . . 7| S607.195(2K0). F.S.. allows for the waiver of the $400.00 | g 0 oosien Faancing $5.00 May Be
P ept_en_ube; 6,12006 .~ 1| latetee. By checking this box, the corporation cegliiss it did Trust Fund Contribution. [ Added to Fees
- Make.Check Payable to Florida Depanm'ent'.oi State | not receive pricr notice. Fee to file is $150.00.u§§ '

10, B " OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me p R ] oetete TME [OJchange [ Addition
NAME SCHALLER, RICHARD.V. e
STRERT AppRess | ©120 NW 57TH DR STAEET AUDRESS
aw-st.ze | CORAL SPRINGS FL 33067 Cv-sT. 7
TiILE ST O pelete L [J Change [ Acartion
ANE SCHALLER, JUDITH B. NAVE
stReET Appagss | 9120 NW 57TH DR SIREET ADDRESS
amv.si.zp | CORAL SPRINGS FL 33067 aTY-5-2P
TITLE [ velete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 1 pelete TITLE [ Change £} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P Ty - 5T-7IP
TITLE 3 [ pelee TITLE [Dcnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-sT-oe CITY-§T-2IP
TINE O velete TME [ change 1 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 7P CTY - §T-20

12. | hereby certify thal the information suppliec with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recgjver or trustee empowered tggexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachm 9 Da/zc///ﬂ [ ?ﬂ/?W 71

SIGNATURE: 7/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



