2006 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 21, 2006 8:00 am

PEO”CNUMENT # PO5000057536 Secretary of State
. Enlity Name . ' .
SCHALL ENTERPRISES. INC 02-21-2006 90020 007 ***150.00
Principal Place of Business Mailing Adaress
1596 SW HARBOR ISLES CIRCLE 1596 SW HARBOR ISLES CIRCLE -
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986

0:0:* T A

THe LANDING
2. Principal Place ol Business 3. Mailing Adaress .

GRS SOUTH OCeml DR,
Suile, Apt. #, 81C. BL'DC (O Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)
nor

Cily & Siate City & State 4. FE! Number Applied For

j&l\f‘:&k’ BEM-H F L . X 7[;. -'O_! q00'7 ‘ Not Applicable

Zip 3 ‘f ? S 7 Couniry JS A Ze Country | 5. coriiicate of Status Desires I ?eilegesq Sld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . Name . B I o
$5C9HGAé‘II_\" ﬁglﬁlé%ERngLEs C|RCLE Street Address (P.O, Box Number is Nol Acceptable)
PCRT ST LUCIE FL 34986
oy City Zip Code
| FL

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

SIGNATURE

Sigralure, yped oF pretied Hame of regisientd agont and el apdhcars (NOTE* Reqrstered Agent sgnatire requuad whern ramstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

epa
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
ANt PSD ' O petete TITLE [O Change [ Addition
NAME SCHALL, COLLEEN A NAME
SIREET ADDRESS | 1596 SW HARBOR ISLES CIRCLE STAEET ADDRESS
arv-s1-2p [PORT ST LUCIE FL 34986 Ciry-gt-21
e VD 3 Delete TME [} Change [ Addition
HAME SCHALL. MICHAEL B . HAME
STREET ADDRESS [ 1596 SW HARBOR ISLES CIRCLE ) STAEET ADDRESS
Ciry-S1-2IP PORT ST LUCIE FL 34986 CITy-5T-2IP
T — - - _— PURPUR ) 3y P P N U1 SO — - o~ [Orrane [T Ardition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-s1-2IP
WIte O pelete KILE O Change [ Aadition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CIY-§1-2IP CITY-ST-71P
TLE 1 petete TLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST1- 2P
e O celete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-7IP CITY-§1-7IP

12. | hereby cerlily that the information suppiied with Ihis tiling does not Gualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal atfect as if made under oath; that | am an aificer or direciar
af the corporalion or 1he receiver or lrusiee empowegety to execule this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or onoan 612-62\'1\3\ an address, H olher ike empowered.
SIGNATURE: _ (288 o

_CollEEN ScuALL 2-7-06 112 -337-03M6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Nate Dayume Phone #




