2Q07 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P04000130420

1. Enmy Name

Pf«\lI.CSCHLABACH HOME IMPRCVEMENTS & REPAIRS
INC.

Secretary of State

Maiting Address

1315 BACON AVENUE
SARASCTA, FL 34232

Principal Place of Business

1315 BACON AVENUE
SARASOTA, FL 34232 US

uUs

DO NOT WRITE IN THIS SPACE

AL AMHRTRRA R

03252007 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-1630352 Not Applicabla

. i . $8.75 additional

5. Cerificate of Stalus Desired O Fee Required

6. Nams and Address of Current Registered Agent

SCHLABACH, ALLEN
1315 BACON AVENUE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent, '
! . vt . I L

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

SIGNATURE
e . Sigrature, typed or ponled name of regisiered agen! and utle | apphcaDle

{NOTE- Regisisrar Ageni sigrature requied when renslaing) DATE

. FILE NOW!I| FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Elaction Campaign Finan'cing
Trust Fund Contributian.

$5.00 Moy Be
Added to Fees

10, OFFICERS AND DIRECTORS

[

TIMLE DP

NAME SCHLABACH, ALLEND
STREET ADORESS | 1315 BACON AVENUE
CITY-S1-21P SARASQTA, FL 34232

1TLE VP

NAME SCHLABACH, FANNI
STREET ADDRESS | 1315 BACON AVENUE
CITY-ST-2IP SARASOTA, FL 34232

MLE
NAME

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CIY-ST- 2P

, 'STREET ADDRESS
' CImy-S1-2F

TME
NAME

‘ot

DO NOT WRITE
IN THIS SPACE

HONO00TSR0n44

OhS2307-30015-0068 150,10

—

v

12. I haraby certify that the information suppliad wit
indicated on this repoflar supplem report j
ol the corparation i

thangad, or on . with Ml other like empowered.

b U7

is liling does not qualily lor tha exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
true and accurate and that my signalure shall have the same legal effec! as il made under oath; that | am an officer or direcior
owergtl to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elﬂyl(lae AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIR|
‘2‘4 1T J

:é R ’ : — U' Date

L
Of

7 7Y377-S30))




