2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # L46655 ] Feb 28, 2005 08:00 AM
1.” Entity Name Secretal‘y Of State
SCHLESINGER CONSTRUCTION, INC.
Principal Place of Business ) - 7Méﬁng Addrass
C/0 GAEGG SCHLESINGER . . C70 GREGG SCHLESINGER
1212 SE 3 AVE. 1212 SE 3 AVE.
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33318

Suite, Apt #, etc. S Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T City&State 4. FEI Number | |Apphed For

| 650180340 | |uiotsopest
e Country ap Couniry 5. Certficate of Stas Dasired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ) Name ) )
SCHLESINGER, GREGG

1212 SE 3 AVE. Street Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 R

City o 77FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce
the obligations of registered agent.

SIGNATURE S — -
Signature, typed & prctsd name of regislerad agent and hila ¥ aoplcable (NOTE Registerad Agemt signatute raquired when instaling} DATE
" ' “ '
FILE NOwW!l! FEE i$ #150.00 9, Election Campaign Financing  $5.00 May e

After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN_1_1_
itk P 1 pelete iILE O Change [ Addit
NAME GREGG SCHLESINGER NAKE
SiRek 1 ADDRESS | 1212 S.E, 3RD AVENUE CIRFET ATMRFES
Ly st-ap FT. LAUDERDALE FL CIEF-ST TR
e O Delete il I I
HAME NALIF CARRHRNEARETT ’
STAFET ADNRFSS STREFEADNRESS O g UE A0 22~020 150,00
QY. ST 2P CFY-5i- JIP
e [ Deete uiie Tl change [ Awaic
NAME A
STREET ADDRFSS SiRFET ADIIRESS
Y- sr- 2 Y51 2IF
L o 7 Delete il Clchange [ Adiin
NAME NAME
STREET ADDRESS SIRFFT AONRFSS
CIFY-SE-2IP CliY-SE- 2P
AL ' ) O cetete [ me Ol change [ s
NAME NAME
TIREET ADUIRTSS SERFET ADDRFSS
CIiy-SE-2Ip CITY.SE AP
ke . S [ Delste N change [ asiiti
RAME NAME
STAEC | ADNRESS . STRECF ADDRESS
ary ST-ap : 2V Si P

12. | hereby cerlify that the information supplied with thieiling does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is#fug and accurate and thglayy signature shall have the same legal effect as if made undler cath, that | am an officer or direcic
of the corporatian or the receiver or trustee e d to execute this rerfo¥ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre ther like empptvesdd g

SIGNATURE:

SIGMATURE AND TYPED OR PRIGTES NAME OF SIGNING OF FICER OR DIRECTOR Cale Daytron Phare #



