2005 FOR PROFIT CORPORATION May Og, 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000122590 Secretary of State
1. Entity Name 05-03-2005 90121 042 ***150.00
SCHAEFFER CONSTRUCTION & SIDING, INC.
Principal Place of Business Mailing Address
1316 SKYVIEW COVE 1316 SKYVIEW COVE
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
R e v s LT
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
’ ?\O- WSS VAR Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g'ggl’::f;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Sireel Address (P.C. Box Number is Nol Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

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

SIGNATURE
Signature, M)ed o punted name of registered agent and tile it applicatle. (NQTE: Pogistered Agent signature fequired when reinstatng) DATE
FILE NOWII FEE IS $150.00 - - 9. Efection Campaign F-inancmg $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O delete FITLE (Ochange  [J Addition
A
NAME SCHAEFFER, DONALD B ~ ™ NAME
STREET ADORESS | 1316 SKYVIEW COVE STREET ADDRESS
CiTY-5T1-21P LAKELAND, FL 33801 CITY-ST- 2P
TITLE 3 Delete TALE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREEVADORESS | ... STREET ADDRESS
CITY-51-2P CITY-SF-2IP
THLE [ Detete TILE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P . CITY-ST-2P
e 3 Delete TLE [IcChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated ©n 1his report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and tha: my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : 42808 Red635.10a)

SIGNATURE AND OR PRINTED NAME OFRCER CR DIRECTOR Cale Davytime Phone #




