[

~ FILED

2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

PSENEJWEAENT # P03000104046 04-23-2007 90264 033 ***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
PR ST A AR ADICE OO A

Suits, Apt. 4, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Numbser Appliad For

30-0220091 Not Applicable
e Country ap Country 5. Cartificate of Status Dasired O ?g';giafﬁmnm
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T Name
SCHLEHUBER, LELAND W
2880 W METUCHEN RD Strest Address {P.O. Box Number is Not Acceptable)
AVON PARK, FL' 33825
City FL | 2Zip Cods

8. The above named entity submits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Forida. | am tamiliar with, and accept
tha obligatiens of registered agent.

SIGNATURE
Signature, typecd of phntad wame of fegIstaled agent and the f apelcable {NOTE: Rorsiaterd Agent SIgatire 1erjuiart whan fenstatng ) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Delste TITLE O change [ Addltion
RAME SCHLEHUBER, LELAND W - HAME
STREETADORESS | 2880 W METUCHEN RD STHEET ADGAESS
CITY -51-7IP AVON PARK, FL 33825 CITY-51-21
ITLE s [ Delste e [Jchange  {7] Addition
NAME DINCAN, NANCY HAME
STREETADDRESS | 2980 W. METUCHEN RD STREET ADGRESS
CITY-8T-21P AVON PARK, Fl. 33825 OTE-5T-21P
TmE VP O pelete THLE [ change [ Addition
NANME RUFF, TIMOTHY NAME
STREETADDHESS | 2052 ST RD. 17 STREET ADURESS
CTY-5T-2P AVON PARK, FL 33825 OITY-5T-2F
mLE [T pelste THLE O change [ Addition
NAME : NAME
STREETADDRESS STREET ADDRESS
oY -ST-21P OTY-5T-2P
Lk O pelste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET DDRESS
GUY-ST-2P TITY-5T- 7P
TiLE [ Delete niLE {CFchange [T} Addition
NAME NAME
STREETADCRESS STREET ADDHESS
CITY-ST-2IP CIFY-ST-3F

12. | heraby cenifz.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affact as it made undar oath; that | am an officer or director
of tha corparation o?ﬁaceiver 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, or on an attahment with an addr ith all othar likg empowared,
MMZJ/ a/M /‘7{'7/43/4 7 SEFHE I w4

SIGNATURE AND TYPED OR PRINTED'NAMEOF SIGNING OFFICER OR DIRECTOR Duyurras Phona #

SIGNATURE:

A



