2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

1. Entity Name

SCHUPP CONSTRUCTION, INC.

DOCUMENT # P03000017469

Principal Place of Business

8002 COPELAND ROAD
ODESSA FL 33556-3212

Mailing Address

8002 COPELAND ROAD
ODESSA FL 33556-3212

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90029 039 ***150.00

AN

2. Principal Place of Business 3. Mailing Address
Jute. At #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
S 7EO7 ERSH Rend | /7807 JlarSH Aoad (10/04)
City & State B City & State, 4. FEI Number Applied For
L aTe, Flor DA La7z | Flor:dA 65-1186386 Not Appicabie
Zip County tL£-5.4. Zip Country £&- . & - " . $8.75 additional
3355% /f:'//.S ofo k,?A 33558 ﬁfrl'hor_o “-}f) 5. Certificate of Status Desired O Fee Raquired

COERTY 7. Name and Address of New Registerad Agent

6. Name and Addres$ of Cutrent Registered Agent

Y Sehapp , Joseph @

SCHUPP, JOSEPH G

8002 COPELAND ROAD Steet Address (P.Q. Box Number is Not Acce[&%bb)gaﬂb

MT5507 ArRS

ODESSA FL 33556-3212

Zip Code

e LU.’.,TZ_ FL ‘ EEY x4

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

SIGNATURE
Sgnalura, lypad o pinted name of ragisierad agent and lile Il apphcable {NOTE Registered Agent signalure requirad when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 1
TITLE D [ Gelete mie © .gcnange [ Addition
NAME SCHUPP, JOSEPH G NAME Schwep |, Joseph &
STREET ADOAESS | 8002 COFELAND ROAD sweeTagoaess | LTS 07 “harsy  Renrd
cly-si-7p | ODESSA FL 33556-3212 eiry-i-2ip uTz  FlLeriBA 33553
TiLE D O petete TiLE D . —,gcnange [ Addition
NiME SCHUPP, ANNE NAME Schupp  Anne
STREET ADDRESS | 8002 COPELAND ROAD STREET ADDRESS jr507 “tharsH Rord
cry-si-2F | ODESSA FL 33556-3212 CITY-S1-2P LuTz | Flirrba AassY
TLE O oelete e [ change  [] Addition
NAME - o WARE - -
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-$T-21P
HITLE O Delete TIRE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-2IP Ciy-S1-21P
e ] petete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTE [ Delete TiLE [] change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atlachment with an agld like empowered.
@13 -
SIGNATURE: Q60 -3234
Daytme Phone ¢

3-/-05"

Date

FINTED NAME OF SIGNING OFFICER OR DIRECTOR




