2005 FOR PROFIT CORPORATION
. ANNUAL REPORT _ FILED

DOCUMENT # P03000115849 Feb 03, 2005 08:00 AM

1. Entity Name
DON SCHILLING CONSTRUCTION, INC. Secretary of State

Principal Place of Business o Ma'ilir'\_g Addrass -
3801 SHADY OAK DR. EAST 3607 SHADY QAK DR. EAST
LAKELAND, FL 33810 LAKELAND, FL 33810
S T
01282005  No Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH Is SPACE 4. FEI Number j o - Applied For
86-1083800 | INot Applicanis

5. Contif $8.75 Additional
Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

gacé_:“é"i-ilﬁgﬂngAN[? [I;IIDQ.LEAST 1 | DO NOT WRITE
LAKELAND, FL 33810 IN THIS SPACE

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

SIGNATURE . S — . '
Sigralure, typed or panted Peme of registered agert and title if appcabla.  ~ ' (NOTE Ragisiered Agent signature rogiingd when reinstating} . R DATE ‘ )
FILE NOW!!! FEE IS $150.00 % Flection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contributicn. O  Addedto Fees
10. ~ _ OFFICERS AND DIRECTORS ¥ o T il T
TILE PS ’ T T - - —
RAME SCHILLING, DONALD L
STREET ADBRESS | 3801 SHADY OAK DR, EAST g
onv-Se-Zp | LAKELAND, FL 33810 H0000021 2643

T —— H (2A03/05-60038-003 180,00

HAME SCHILLING, RENE H
STREET ADDRESS { 3801 SHADY OAK DR. EAST
CITY-sT-ZP LAKELAND, FL 33810

FITLE
HAME

ey DO NOT WRITE

| 1  INTHIS SPACE

HAME
STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

TITLE
NAME
STREET ADDRESS

GiTY-5T-2IP

i2. § hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?;;3)('1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal } am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like smpowered. : -

SIGNATURE: %/ﬁ% S o e

SIGNATURE AND TYPED OR FRINTED NAME UF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




