FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;JmlylENT # P07000060945 04-17-2008 90020 050 ***150.00
SCHWAB CONSTRUCTION GROUP INC
Principal Place of Busingss Malling Address P
1133 JANS PLACE 1133 JANS PLACE
MELBOURNE, FL 32940 MELBOURNE, FL 32940
RSeS| S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number -_{Applied Fer
26-0242665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eﬁe.;iﬁggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHWAB, DANIEL L
1133 JANS PLACE Street Address (P.C. Box Number is Not Acceplable)
MELBOURNE, FL 32940
City FL [ Zip Coue

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campa‘wgn Einancing $5.00 may Be
After May 1, 2008 Fee wlil he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TILE [ Change [ Addilion
NAME SCHWAB, DANIEL L NAME
STREET ADORESS | 1133 JANS PLACE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-ZP
TITLE vp O Delete TILE (O Change [ Addition
NAME SCHWAB, PATRICIA A NAME
STREET ADDRESS | 1133 JANS PLACE STREET ADDRESS
CITY-5T-2IF MELBOURNE, FL 32940 CITY-81-2P .
me | 77 ' [ peete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-§T-2IP
TITLE £ petete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

SIGNATURE: %f g pfrs (O 5‘

SIGNATURE AND TYPED OR PRI OF fNING OFFICER OR DIRECTOR Oate Daytime Phone #

jS——



