P

‘ FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

PgENL;JHEAENT # P03000104046 04-19-2006 90099 025 ***150.00
SCHLEHUBER FRAMING SUBCONTRATOR INC.
Principal Place of Businass Mailing Address
2980 W MUTCHEN RD \ 2980 W MUTCHEN RD
AVON PARK, FL 33825 AVON PARK, FL 33825
R S [N AC RO IMOE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CRZED34 (1"0‘5)
City & State City & Stats 4. FEI Numbsar Applied For
30-0220091 Not Applicabla
zp Country < Country 5, Certificate of Status Desired || gg.;;ag:;ﬂoﬂm
6. Narme and Address of Current Ragistered Agent 7. Name and Address of New Registarod Agent

Name

SCHLEHUBER, LELAND W
2080 W METUCHEN RD Street Address (P.C. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL | 2ip Code

8. The above named entity subrmits this statament for the purpose of changing its registered office or registersd agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure, typerd or printed name of registerad agent and titla il acohcabie (NOTE: Registerar] Agent sigrabire required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Einancing 0 $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TiTLE O change [ Addition
HAME SCHLEHUBER, LELAND W NAME
STREETADDAESS | 2980 W METUCHEN RD SIREET ADGRESS
ciy-51-2 AVON PARK, FL 33825 Ty 3129
e s ﬁ Deite e 5 KCMnge [ Addition
NAME PERNINTON, D.J. NAME bb\ﬂ(.ﬁ(ﬂ }Ja{u&i
sTREET ADGRESS | 1801 W GINGLAM RD. SIREETADORESS { 9 G &) \a) M Rd
or-sT-2F | AVON PARK, FL 33825 CIFY-ST-2P Ao Pack 1L 23925
TiLE vP K osee Wie /2 . . cmnge [ Adaiton
HAME HALL, JOHNNIE HeME Putf, TV moth
STREETADDPESS | 503 SW.WALNUT ST. STREETADDRESS | 3 08 4 2d 11 50,
ere-sl-2P | AVON PARK, FL 33825 CIF-S1-1P Avon Parl . EL 33838
HTlE {7 oelete e 7 Cichane [ Addilion
NAME HAME
STREET ADGAESS STREET ADDRESS
GIY-ST-2P ITY-5T-2P
TITLE [ Delete e [l Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-21p CITY-§T-2P
LE [ pelets TITLE [ changs 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
OITY-ST-7IP CIN-§T-2P

12. | hereby certify that the information supplied with this filing dees not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm an officer of directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr ith all other like empowgred,

SIGNATURE:




