FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000013874 03-02-2005 90092 010 ***150.00

1. Entity Name

SCHIPPER CONSTRUCTION, INC.,

Principal Place of Business Mailing Address
1717 LAGRANGE ROAD 1717 LAGRANGE ROAD
FREEPORT, FL 32439 [FREEPORT, FL 32439
S TR
4173 Yoy 90 EasT | 4173 Fhahway 20 East
Sulte, Apt. 4, atc. Suite, Apt. 4, vy 02212005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEl Number Applied For
FREEPORT, FL Frecport, FL. 20-0440Y 39 ot Apicabi
Counlry Zip Country ittt of Slan s Desin $8.75 Additional
52439  \ilairoN | 3247 [Walton | S oeesseeose 0 RHEIRR
6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SLOAN, TIMOTHY J .
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped ot printed name of ragislered! ageni and lills it applicable. (NOTE: Regislared Agenl signatura required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be s )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas - - - .-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D T pelete TILE [ Change  [J Addition
NAME SCHIPPER, HENRY NAME
STREET ADDRESS | 1717 LAGRANGE ROAD STREET ADDRESS
CITY-ST-2iP FREEPORT, FL 32439 CITY-8T-2P
TITLE D [T Delete TITLE [ Change [ Addilion
NAME MCCLQOUD, JASON NAME
STREET ADDRESS | 8416 GULF PINES DR. STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32408 CITY-ST7-2P
e . | i 3 netete e o Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-57-2P
TILE O peletz TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CITY-ST-21P
TILE ™ Delete TITLE [ Charge [ Addition
NAME . y . NAME
STREET ADDRESS - ’ . e e STREET ADDRESS -
CTyY-871-2P CIty-§7-21
THLE N O Delete TINE [ Change ] Addition
NAME N MAME
STREET wnass& FHE STREET ADDRESS . T "
CIY-S1-2P CaY-§T-2P - -

12. | hergby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on (his repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i
changed. or on an attachment with an address, with all S;ther like empowered.

SIGNATURE:

Daytime Phone #




