'~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M60353 Mar 24, 2008 08:00 A
1- Enty Name Secretary of State
SCHARNAGL CONSTRUCTICN, INC.
Principas Place of Business Mailing Address
SCHARNAGL CONSTRUCTION, INC, SCHARNAGL CONSTRUCTION, INC.
10755 SW 190TH STREET, BAY 54 10755 SW 180TH STREET, BAY 54
MIAMI FL 33157 MIAMI FL 33157
us us
2. Pnncipal Piace of Business - No P O, Box # 3. Maling Address
Suite, Apl. #. etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Applied For
65-0008354 Not Apghicable
2p Counary Zp Country 5. Certificate of Status Desired (] 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARNAGL, ROBERT - _
10755 SW 190TH STREET Sweet Address (P.C. Box Number is Not Accepiablg)

BAY 54
MIAMI FL 33157

Ciy FL Zin Code

8. The above named gnuly submits this statement for tha purpose of changing i1s regisiered affice or registered agent, or ooth, in the Stata of Florida. | am familiar wih, and accept
the obligetions of registered agent.

SIGNATURE

S gnoteme, o] OF PEired &1z O regrstered aoert ol Ll e |ypplcacie. . {NGTE Ragniereg Agort £OnaLITE “eut 2y wifl “emaialr ¢ DATF

ILE NOW T IFEE 18 $150,00 177 —

Harnt v A S it - Flect Ao Fine

flor My 1,208 Foo Will Be'$550.00 9. Biecton Canaaion Frarciig  $5.00 way 8o
yable t id

Trust Funat Contricuton. [  Added to Fees

A

(e

*Make Check Payable 1o Ficrida Department of §
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete Tme [ Cmange [ Aadition
MAME SCHARNAGL, ROBERT NAME
STREET ADDRESS |13001 S.W. 106 ST. STREE? ADDAESS UON0O0ESaTEa
orv-stze |MIAMI FL 33186 CITY-ST-2IP 4 /03 0 -20091 027 150,00
TITLE VP [ Datete TITLE [ chenge [ Addition
NAME SCHARNAGL, TIMOTHY HAME
STREET ADDRESS | 28105 S.W. 168TH CT. STAEET ADDRESS
CITY-57- 212 HOMESTEAD FL 33030 CITY-5T- 2t
TTE 3 Deere TLE (O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QITY-ST-2UP LIry-ST-21P
INLE 1 Deiete fiLE [ change [ Addiben
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-S1-20p GITY-5T-21P
TITEE 3 Deete TLE 3 Change [ Addilion
NAME HaHL
STREET ADDRESS STREET ADLRESS
LHTY-ST-21F CITY- 5T- 2P
TITLE 3 peste TmE Clcnange [ Aadivon
NAME HaME
STAEET ADORESS STREET ADDRLSS
CITY-ST-2IP CITY- ST 2P

Sectior 119, Flerida Statutes | furtner certily that the information
#me legal etrect as if made under oath. that | am an officer or director
07, Florida Statutes; and that my name 2ppears in Block 10 or Block 11

12. | hereby certily that the information supplied waith this filing does not qualily for ihe examptions contame,
indicated on this report or supplemental repor is true And accurate ana that My signature shall hava |
of the corporaiion or the recewver or trustes empoweregblo exacute this report as requirad by Cha
it changed, or un an attachm ilh an addigfs, willsil othepdRe empowere

SIGNATURE: _ /. 2008 206235 8174

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER Wﬂm Cata Dayt.mo Fnaoe «




