‘" '2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 27, 2008 08:00 ANV

DOCUMENT # P06000034957 Secretary of State
1. Entity Name

MIE‘.HAEL SHIEBLER INC.

Principal Place of Business Mailing Address

223 DAHLIACT 223 DAHLIA CT

BRADENTON, FL 34212 BRADENTON, FL 34212

-
-

RN

03232008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o ae? Repied Fo
55-0917127 _|Not Applicable

r]  $8.75 Additonal:
) Fee Required -

5. Certificate of Status Desired

8."Name and Address of Current Registered Agent

SHIEBLER, MICHAEL F DO NOT WRITE

223 DAHLIACT

BRADENTON, FL 34212 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7‘/1@1—-—/&\ Mi(‘/\ﬂ-ﬂ\ S‘ni ﬁs—;tor 3/?0708
Signatue, typed of pinted narms o segistored agent ANG ke if apphcable. {NOTE: Regisiarec Agor BEhatuTe requinsd when roinsiabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa
‘After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0 Added o Foes
10. OFFICERS AND DIRECTORS J
e P oonoavigds o
NAME SHIEBLER, MICHAEL F D4 A09A08~-201 15009 150,60

STREET ADDRESS | 223 DAHLIA CT
or-57-7F | BRADENTON, FL 34212

TITLE T

HAME SHIEBLER, DEBBY B
STREET ADDRESS | 223 DAHLIA CT

CITY-SI-BP BRADENTON, FLL 34212

TIFLE VP
NAME GOSSELIN, STEVEN

STREET ADDAESS | 12535 CARA CARA LOOP
cm-sfzw BRADENTON, FL 34212 D o NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET ADDRESS
CIy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver of frustes empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Rlonk 440l

changed. or on an attachment wilth an address, with a!l other like empowered.

: G4
SIGNATURE:?"G)M'Z&& Michee! Shi elol e$” %-20~08  79-

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dar Daytime Phone ¢

1



