A

FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104046 05-06-2004 90190 001 ***150.00
1. Entity Name
SCHLEHUBER FRAMING SUBCONTRATOR INC.
Principal Place of Business Mailing Address - 4 ‘i vy a U 1 (
2980 W MUTCHEN RD 2980 W MUTCHEN RD .
AVON PARK, FL 33825 AVON PARK, FL. 33825 s ‘
TS SR W A
Suite. Apt. #. eic. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State  * ' : 4. FE| Number [% :*\ppﬁed For
Not Applicable
Zip Country “p e Country 5. Certiicate of Status Dasired [ ?g:fq Addtionl
8. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
— = DR - - am——— ™ . T i = —— = Namg ————— = - —— —— - - P —
SCHLEHUBER, LELAND W
2080 W METUCHEN RD Street Address (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Cade

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. typed of printec name of regitered agert and ttle if applcable, (NOTE!WWWWMHMW) DATE
FILE NOWI! FEE IS $150.00 8. Election Cafmpaign Financing $5.00 MayBe
- After May 1, 2004 Foe will be $550.00 Trust Fund Cortribution. - [J Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P B - [Joeen - e  Dlcuange [T Addition
SCHLEHUBER, LELAND W S . RAME .
%980 W METUCHEN RD STREET ADDRESS
AVON PARK, FL 33825 CITY-5T-2P
N e . {1 Detete TEE [ Change ] Addition
, Q.J.ﬁgﬁn:‘tﬂf'ﬁlf NAME
1701 L0, & u—jh'rl /f’c/ / STHEET ADERESS
AU N FPHAK /ot 33%25 | cre-st-zp
(3 Delete e O Change [ Addition
NAME
e e [ STREETADORESS | . - . .
' | oTy-st-7¢
TTLE O pelete me Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cITY-5T-2P CITY-ST-7P
nE £ Delete TME [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 - CTY-5T-7IP .
TnLE o (7 pelete TE ~ DOcnange [ Axditon
STREET ADDRESS . | Lo STREET ADDRESS -
omv-stap . et e eY-g1-7

* 12, | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true 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 or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE: Lol ‘/‘30;& <3409

TURE AND TYPED OR PRINTED RAKE OF GIGNING OFFICER OR DIRECTOR Daytime Phene #




