FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000085168 Secretary of State
1. Eniity Name 07-31-2006 90005 037 ***150.00
SCHANTZ CONSTRUCTION CORPORATION

Principal Place of Businass Mailing Address

1150 LEMARS AVE 1150 LEMARS AVE JUYLID18

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 )

2. Principal Place of Business 3. Mailing Address | III"m H] |]]I| m IHH I|ll Iﬂllllm [Ill] Im Iml I[m II“m || [Ill
Suite, Ap!l. #, etc. Suite, Apt. #, atc. 07112006 Chg-P CR2E034 (11@5) -
City & State City & State 4. FEI Number Applied For

20-299 1127 o Applicabe
Z Country Zio Country 5. Cerificate of Stawus Desired [ gg-;s’qu"i‘:dﬁb"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHANTZ, CARRIE

1150 LEMARS AVE Streel Addrass (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City ' FL | Zip Code

8. The above named entity submits this statement lor 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 registerad agent.

SIGNATURE = 2 = 7};5 o
Signature, typed or printed name of regeetered agent and tie it spplcabie. {NOTE: Agent ignatune roquired whan DATE

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Pue by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VITLE P O Detete TMLE Octange [ Addition
NAME SCHANTZ, RICK HAME
STREET ADDRESS | 1150 LEMARS AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 Crly-sT-2IP
IMLE VP O besete TMLE [JChange [ Addition
NAME SCHANTZ, CARRIE HAME
STREET ADDRESS | 19150 LEMARS AVE STREET ADDRESS
CifY-S7-2IP PORT CHARLOTTE, FL 33948 CIY-51-0P
TIRLE 7 Delete TME [Jchange 3 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ITY-STE-2IP
HILE O pelete FILE [ Ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TME [ petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ITY-ST-2IP CITY-ST-7P
e £ Detete TE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby cexiily (hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

, _ - o qul- L3-a103




