2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ;oaoomsom Au§ 04, 2005 08:00 AM
1. Entity Name

RANDALL SHULER'S PROFESSIONAL CONSTRUCTION ecretary of State
SERVICES, INC.

Principal Place of Business Mailing Address
7450 EAST IRLO BRONSON MEMORIAL HWY 7450 EAST IRLO BRONSON MEMORIAL HWY

74450 £ TAlo feonson RS

2. Principal Place of Business 3. Ma;hng Address
af5s £ T SN0 flt
Suite, Apt. #, eic Suite. Apt. £, elc. 2nd MOORE CREG34 {5/05)

& Stat Clty & Stat 4. FEI Number Applied For
%’7- % (ou 0{ _7/ é/cuc/ 7:/ 55-0852183 Not Applicable
ﬂpt_(7 7 ( chrfsc C(7 7 { Counot{y x - | 5. Certificate of Status Desired O ?i'ggﬁf:;“"“al

6, Name and Address‘of Current Registered Agent 7. Mame and Address of New Registered Agent
MName -
??éJOLEE’S%E[EgLBLRSNSON MEMORIAL HWY Street Address (P.C. Box Mumber is Not Acceptable)
ST CLOUD FL 34771
> City FL I 2ip Code

bmits this statement for thegburpghe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?‘/és"

8. The abave named engi
the chligations of red)

SIGNATURE et i

G-‘a’nalure. h pad o prnted nama of registerad gent and titte f applicabls {MOTE Registered Agant signatue required whan ramnstating} DATE

FILE NOW!!l FEE IS $550.00 -] 5.807.193(2)(b), F.S., allows for the waiver of the $400.00 / ) . ) .

DLIE BY September 7, 2005 "~ 777 7| late fee. By checking this beox, the corporation certifies it/ S E:iz:lgzn%agf:tlng;u:jI:r?ncmé fdsd;(ﬁoh::’.fe
Make Check Payable to Florida Department of State |  did not recelve prior niotice, Fee to file 15 $150 00, '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1hie PD T pelete THLF [ Change T Addfiion
NAMF SHULER, RANDALL A ANE o - I
SIPET ADRESS | 7450 EAST IRLO BRONSON MEMORIAL HWY STREETAGDRESS JUF;?}{H;QE} fS'SSS .
piveste | ST GLOUD FL 34771 : Y-S 79 {18/04,/05-80003-025 150,00
Uitk 3 Delste Tl O change [ Addition
NAME NAME
SIRFE1 ADDRFSS SREET ADDRESS
CITY. §1-2IP Y5171
ung 3 Delete WILE I Change [ Addition
NAMF NAMF
STREET ADDRESS STREET ADORESS
CIly-S1-2P . CITY-5-7P
TLE . [ Delete i3 [ Change ] Addition
NAME ) NAME
STAEET ADDRESS : STREFT ADORESS
CIFY-$1- 21 CITY-51- 4P
1MLE [ pelete L [ change ] Addition
HAME MAMF
SIRFE] ADERESS STREET ADDRESS
Ciy-S1-2P CIr-S1-41P
Tilif 1 Gelete HILE [ Change [ Addition
MAME NAME
STRFET ADORESS SIREET ADDRESS
CIrY-S1-2P CITY - §1-71F

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or sugplpmental report is true an curate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporation or the regdivat or trustee empower ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachpfent with an address, with er like empowsred, .
Conorll Shilen 30,77 752475

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Care Caytrme Phore #

SIGNATURE:,




