2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

S I

DOCUMENT # M79786

1. Entity Name

SCHOELLES CONSTRUCTION INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90455 033 ***150.00

Mailing Address

262 NE CARAWAY LOOP
MADISON, FL 32340

Principal Place of Business

262 NE CARAWAY LOOP
MADISON, FL 32340 US

us

2. Principal Place of Business 3. Mailing Address

UL IR AR i

Suite, Apt. #, etc. Suite, Apt. #, elc.

03072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2887211 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $B'75 Add‘rtional
Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agont
Name

SCHOELLES, J. L., JR.
262 NE CARAWAY L.OCOP
MADISON, FL 32340

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office ot fegistered agent. or both, in the State of Florida. 1 am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fypad or prnted name of registered agent and tiie f applicable. {NOTE: Registered Agent sgnahuse required when renstaing) DATE
¥
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TLE 1 Change (7 Asdition
NAME SCHOELLES, J.L.. JR. RAME
STREET AODRESS | 262 CARAWAY LOOP STREET ADDRESS
CITy-5T-29 MADISON, FL 32340 CITy-5T-2P
TLE 3 Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP Chy-ST-2P
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-81-2P CITY-ST-2P
TTLE [ etete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CTY-51-2P
TE 7 pelete TINE [ crange {7 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-2P CHY-SI-2P
e O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filin

changed. or on an attachment with an address, with alt other like empowered.

SIGNATURE:

I he j does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i




