2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000005162

1. Entity Name
ROBERT SHAFFER CONSTRUCTION SERVICES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90065 003 ***158.75

Principal Place of Business

31724 LAKE VIEW DR
EUSTIS, FL 32736

Mailing Address

P 0 BOX 66

RIUVUUALUIV
LAKE HELEN, FL 32744

0

2. Principal Place of Business - | 3. Mailing Address
_ 21 724 LAKENVIEW DR
Suite, Apt. #, etc. Suite, Apt. #, elch//c:, 04192004 Chg-P CR2E034 (10/03)
City & State City & State (L_& 4, FE! Number Applied For
6_08 TS - Nat Applicable
zip Country Couniry 5. Certificate of Status Desired $8.75 Addiional
27 '6-‘ Fee Required

~ '@ "Name and Address of Current Hoghmrod Agent - - — - -7..Name and Address of New Registered Agent

NEH"]G
SHAFFER, ROBERT J JR

31724 LAKE VIEW DR Street Address (P.0. Box Number is Not Acceptabie)

EUSTIS, FL 32736

; City FL I Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
. typed or printed name of registened agent and title if apphicable. (NOTE: Registered Apent signatune required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TE O change [ Avsition |
NAME SHAFFER, ROBERT J JR HAME
STREET ADBRESS | 31724 LAKE VIEW DR STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32736 CiTY-ST-2IP
TALE [ Deteta THE O cChange [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADGRESS
CITY-S7-21P Oy ST- mPY
e I Detets THLE - Ol Change [ Addition
NAME Fiasae
(STREETADDRAESS |. . — - - . __|] STREETADORESS [ __ e e
Ciry-St-ap CITY-SE-2IP
TmE L3 Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS . STAEET ADDRESS
CATY -8T-217 CIFY-57-ZP
TITLE 1 Delete TLE [ Ctange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 0O Detste TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CIY-5T-2F

12. | hereby certify that the information supplied with this fi hrﬁ does not qualify for the exemption stated in Section 118 075‘ )i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ur the corporation or the recaiver or trustee empowered (0 exacute 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 attaghmeqt with an address, with all gther like empeierg
b (dpsit 19,2007 3870735

Oayiima Phons #

SIGNATURE!

-

=4




