2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P04000122590 Secretary of State
1. Enlity Name 07 ok
SCHAEFFER CONSTRUCTION & SIDING, INC. 03-02-2007 90097 036 7130.00
Principal Place of Business Mailing Address
1316 SKYVIEW COVE 1316 SKYVIEW COVE (v
LAKELAND, FL 33801 U5 LAKELAND, FL 33801 S :
iJ I " T 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! H l“ }I _ ;l

Suile, Apt. #, elc. Suite, Apt. #, elc. 04242007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-155123%9 Not Applicable
zip Country Ze Couniry 5. Cerlificate ol Status Desired [ Eg;esq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR. Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL Zip Code

8. The above namad antity submits this slalament for the purpose ol changing its regisiered olfice or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of ragisterec agent.

SIGNATURE
Signatureg, typed of prnted reme of registereg agant and tlie § spplcable. {NOTE: Registered Agont sgnature requieed when reinstatng) DATE
NEILE Nowm FEEIS 3150.00\ 8. Election Campaign Financing $5.00 MayBe
Aftor.May-1,-2007-Feo will be $550.00 Trust Fund Cantribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TME [Jchage ] Additicn
NAME SCHAEFFER, DONALD B NAME
STREET ADDRESS | 1316 SKYVIEW COVE STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 ) GITY-§T-71P
TITLE S B Delete me Clchamge [ Addition
NAME SCINOFFER, LORINDA NAME
STREET AUCRESS | 1316 SKYVIEW COVE STREET ADDAESS
CiY-ST-71P LAKELAND, FL 33801 CITY-ST-7IP
TIMLE 1 Delete TE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IF CITY-ST-21F
TILE O cetete TITLE OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-7IP
me [ belete LE [J Change [ Acdition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Cmy-ST-2IP
e O Deiete TE [Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF Cmy-sT-2p

12. | hereby certity that the information supplied with this fifin é; doas nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental repaort is true end accurale and that my signature shall have 1he same legal ellect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or lusiee empowered [0 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or 0n an attachment with an address, with all other Wa
SIGNA TU‘R“EE,Xm ﬁ‘&m dake: AR -0




