2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

r Apr 03,2006 08:00 AM
DOCUMENT # P03000156692 S S
1. Eatty Nerme ecretary of State
BILL SCHANBACKER, INC. .
—_—
Princyal Placa of Buginess s Mailing Address
5334 15TH AVENUE 50 ‘5334 15TH AVENUE SO ;
GULFPORT FL 33707 GULFPORT FL 33707
2. Prncipal Pace of Busmess ] 3. Mailing Addsess )
P_us—uﬂe. Aph #, -B—lﬂ-."_—_ ’ N Suite, Apt. ¥, eic -'_H tst MOORE CR2E024 (10/05)
Ciy & Staie Ciy & State 4. FEI Number Applied Fos
N ATy 650578259 401 Applcs:
Zp Coniniey Zip LCOL’NW 5. Certikicate of Siaws Desired ] $8.75 Adaiional
. ‘ Fee Requwed
- _ B Name and Address of Current Registered Agent { 7. Name ang Address of New Registerad Agent

Name

QQ%SSBHT{GAEEZUE N . Street Address {P.O. Box Number IS Not Acceptalie)
SUITE A -
KENNETH CITY FL 33709

Cily FL ! Zip Coce

§. The above named entity submuls inis stalernent for the purpose of changing its registered office of registered agent, ot bolh, in the State of Florida. | am famidiar w(t@d acc.
ihe obligabions of registersd agent. ’ -

s , 7% s
STGNATUEL—MV)MW/ » ' ) 27;&&__

Signawry pped o pr\m:n.s nemre ok vcg;-,remgagm\l BIKT (e Raaﬁlrfﬂt._‘lu POIE Meguioia Agent sgnal‘uu—. FeL T DRI O isialing} GATE
FILE NOW!! FEE IS $150.00 BN 9. Election Campagn Financing  $8,00 May:
After May 1, 2006 Fee Will Be 555‘3%%- o Trust Fund Comnbution,  £]  Aded to Fea-
Make Check Payable to Fiorida Department of S{alé ' ' =
10. ﬁ%r_js AND DIRECTORS 1. — ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
itk p 3 peloie {3 O cnange AN
NANIE SCHANBACKER, WiLLIAMT & s
SIPLEF ADERLSS | 6334 15TH AVENUE SO STREET AQDRTSS O U0 EEATL B
iy-sh-f |[GULFPORT FL 33707 . wivsize{ (41 706 -3l 008 1881
R S 13 oeiete Ut O Crange [ 4
NARD SCHANBACTKER, WILLIAKM J§ MAME
STREET ADORESS {5334 165TH AVENLUE SO STHEET ADORTSS
w-51-22 {QULFPORT FL 33707 - Gity-57- OF
Nk T ] 7 peiate THed J Crage 3 A
RAME SCHANBACKER, WiLLIAM J HAME
SIRELC AUBRESS | 8224 18TH AVENUE SO SIRLET ALDRLSS
C-$t-a°  |GULFPORT £L 33707 - ~ By -ST-np .
TITLE o= 0 Detete W O Change {4
NAME _ = naME
STREE T ADIMESS ’ STRECT AGORESS
CHY-S3-2P crry-51-2w
— —  —
TRE [ Dot Tyl ﬁ 3 Change (O]
HAME NAME
SIREET ADGRESS SIREEF ADDRESS .
CITC-8T- 217 * £ITY -5 p T )
Sy
HIe O polete THLE - : 3 Change T A
MAME FIRRAE -
SIRELY ABDRESS STRELT ADORESS o
CiTY-§1-28 crY-§1- 20 .

12. | pereby cerdfy that the miormauon supphed with this fitng soes not qually for the exemptions contaned 1 Sedtion 113, Racda Statutes. | lurther cemily hat the Mo’
incheated on ths report or supplemental repon is frue and accurate and that my signature shall have he same lggal altact as if made under oath, that | am an ofticer ot dicc
of ihe corporalion ar the rgeeiver oar rusiee empowered fo execute this rapart as required by Chapter 807, Florida Statutes; and (hat my name appears in Biock 1@ ar Bloc!

i changeq, or on an aliachrrent with an addrass, with, aft gther Jike empowered.
: ? ¥ Do PIoee §

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTER RAME OF SIGNING OFFICER OR DIRECTAR



