2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000009765 =Y Secretary of State

1. Entity Narme —

CLIFF SHULER AUCTIONEERS & LIQUIDATORS, INC.

Principal Place of Business __ ) - _ﬁ_a;hng Address
422 JULIA STREET ) 422 JULIA STREET
TITUSYILLE, FL 32796 _ TITUSVILLE, FL 32796

" [N CR

03072005  No Chg-P CR2E034 (10/03)

Mar 11, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =y FopieFor

59-3312372 . ot Applicable

O $8.75 acdgiona
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Regislered Agent

o aeTEEr | i DO NOT WRITE

422 JULIA STREET

TITUSVILLE, FL 32796 IN THIS SPACE

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

SIGNATURE — —. — = B -

Signative, lyped of pntaa name of ragisterad Bgent and tine i appleable (NOTE. Rgéi_stev_e?_i _AQTO‘\I ;{g_r'faTma tequired when cainstating) DAYE
FILE NOWI FEE IS s.' 50.00 9, Election Campalgn Financing $5-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Addedto Faes
10. T OFFiCEnS AND DIRECTORS T )
T D - D B
NAME SHULER, CLIFF )
STREET ADDRESS | 422 JULIA STREET L .. : UOOD00A55267
om-stae | TITUSVILLE, FL 32796, . a1 0580015008 150,00
TILE D ) ) T '
NAME SHULER, DEBRA

STREET ADDRESS | 422 JULIA ST
oITY-ST-2P TITUSVILLE, FL

TTLE
NAME

' DO NOT WRITE

S 1 IN THIS SPACE

RAME
STRECT ADDRESS
CITY-ST-2IP

TiTLE
NAME
STREET ADDRESS | * *
CITY. 57-2IP

TiTE

NAME

STREET ADDRESS
CITy.sT-2IP

12. | hereby certifgjthat'th:z_u’ﬁformauon sugplied with this fiing does not quahﬂ.? fér“the_ exemplion sialed 0 Section 119.07(3)(), Florida Statules, | further certify that the information
indicated on this report or supplemerual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or en an attachment with an address, with all otner like empowered,
SIGNATURE: J/ 9/ o5 BERI-2L7-BSH3
v Dals Daylime Phang #

IGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

-3




