FILED
ANNUAL REPORT<

Secretary of State

2005 FOR PROFIT CORPORATION « May 19,2005 8:00 am

DSWCUMENT # P03000104046 04-15-2005 90077 003 ***150.00
Namea .
SCHLEHUBER FRAMING SUBCONTRATOR INC.
Principal Pace of Business Mailing Address oo =
2980 W MUTCHEN RD 2980 W MUTCHEN RD
AVON PARK, FL 33825 AVON PARK, FL 33825 )
P s 0 L A
Sulta, Apt. #, etc. Suite, Apt. ¥, etc. 04062005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Number C=0DA mq { Applied For
. APPLIED FOR Not Applicablo
sl e —=Caulye = m— (e o opmCounay et T iicate of Stats Desited [ g;im":m' -
8. Namo and Address of Current Reglsterad Agont 7. Name and Address of Now Registered Agent

Name
SCHLEHUBER, LELAND W

2980 W METUCHEN RD Street Address (P.O. Box Number is Not Accepran!e)

AVON PARK, FL 33825

City . FL } Zip Code

a mesbalerwnedmllryﬂmnﬂlsmaalmﬂumepurposeolchangmltsrogmaredoﬂlcammaiswed agendt, or both, in the Stale of Rorida. | am familiar with, and sccept
= the obiigations of regisTered agent. T

SIGNATURE
typad or sgent and tie ¥ appicably. {NOTE: Regizicred Agant tipastue 'equired when reeong) DATE

. I 20.00 9. Election Campaign Financing $5.00.may Bo -

mrn"l'f, 1, mFlz::h $550.00 Trust Fund Contribution, Oa Added tc Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ celein Tme O Changs [ Addition
HAME SCHLEHUBER, LELAND W NAME
STREET ADORESS § 2980 W METUCHEN RD ' STREET ADGRESS
Cimy-S1.p AVON PARK, FL 33825 orrYy-S1-2P
WILE 3 [ Delete e O chane ] adsition
NAME PERNINTON, D.J. NAME
STREEY ADDRESS, | 1801 W GINGLAM RD. STREEY ADDRESS
orv-5t-2p | AVON PARK, FL 33825 cry-sT. 2P
mE IV . e e e e Doeten. fome _— [ Change, ] Addllon_
NAE HALL, JOHNNIE HAME
STREET ADCRESS | 503 SW WALNUT 5T, STREET ADDRESS
cmy-st-2¢ | AVON PARK, FL 33825 omy-51-2¢
TALE ] el T DClctange [ Ascition
MAME AE
STREET ADORESS : STREET ADDRESS
COTY-S1- 2P L owvestar o _ o o _
e [ Detess ™me O Clange [ Addition
HAME NAVE
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P ¢St 2e
me M O3 oot e Ot [ Adion
NAME NAME :
STREET ADORESS STREET ADORESS
ONY-5T.29 oy -ST- 2P

12. | hereby that the information supplied with this filing does not qualify tor the exemgtion stated in Section 119,07, W), Florida Statutes. | further certify that the niumation
indicat mg.s report of supplemantal report is true ngaccuralo and that my sagnau.ue shall have the same legal eirecl 89 if made under cath; lhal I arg Bn officer or director
oilheco:poratmnnrmeracawamteompowaredtoexecmuthlsreponu ed by Chapter 607, Florida Statustes; and that my name o Biock 10 or Block 11 if

Seblebber AT

SIGNATURE:




