FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130172 04-01-2004 90027 017 ***150.00

1. Entity Narne
RANDALL SHULER'S PROFESSIONAL CONSTRUCTION
SERVICES, INC.

Principal Place of Businass Mailing Address v av ammon

7450 EAST IRLO BRONSON MEMORIAL HWY 7450 EAST IRLO BRONSON MEMORIAL HWY

ST CLOUD, FL 34771 STCLOUD, FL 34771

= s s DI NEA
Suite, Apt. #, elc. Suite, Apt. #, ete. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer

Sv- o8 521823 Not Applicable

Zio Country Ze Country 5, Certificate of Status Desired [ $8.75 Additional

Fee Required

— - - 6.-Name and Address of Current Registered Agent . ___. __ _ — 7, - Name and Address of New Registered Agent

Name

SHULER, RANDALL A

7450 EAST IRLO BRONSON MEMORIAL HWY Street Address (P.0. Box Numboer is Not Acceptable)

ST CLOUD, FL 34771

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD 1 Detete TITLE [ Change [ Addition
NAME SHULER, RANDALL A NAME
STREET ADDRESS | 7450 EAST IRLO BRONSON MEMORIAL HWY STREET ADDRESS
CITY-S1-21P ST CLOUD, FL 34771 CITY-ST-2IP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-51-21P
TMLE . [ Delete e [ Change (3 Acdition
NAME . NAME
STREET ADDRESS ' ‘~N STREET ADDRESS
CiTY-ST-2IP CIy-S1-29

12. 1 hereby certify that the informatigp suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supy ental report is true and accurghe and that my signature shall have the same legal effect as if made under oath- that | am an officer or directar
ot the corporaticn or the recalyér or trusies empowered to Axec;d6 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachs i ress, with all offer Jj owered.

Randall A. Shuler 2/2/04 (407)892-6604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




