2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96030061178

1. Entily Name

G. A. SCHAFFER CONSTRUCTION, INC.

Frincipal Place of Business

9000 BROKEN LANCE DRIVE
TALLAHASSEE FL 32312

Mailing Address

9000 BROKEN LANCE DRIVE
TALLAHASSEE FL 32312

2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adarass

FILED
Apr 24,2008 08:00 AN
Secretary of State

AR MR B

Suite. Apt. #. etc. Sute, Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
59-3387390 Not Applicable
2 ol Zi il i
" Country P Country 5. Cerificate of Status Desireg O $8.75 ﬁfddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFFER, GARY A
9000 BROKEN LANCE DRIVE
TALLAHASSEE FL 32312

Sueet Address (P.O. Box Number is Nat Acceptabla)

City

Zip Code

FL

8. The above named antity subrmits this statement for the purpose of changing its registerad office or registared agent, or Botn, in ihe State of Florida. | am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Sgnalure. lyped of prnted 1anys ol reprsierag nowel and ttle | appl cazie

{MNOTE Ragisieiad Agert snilare reuired whd rametilieg

DATE

9. Blection Campaign Financing

55.00 May Be

Trust Fund Centrioution. ] Added to Fees
R 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PSTD O neiete TITLE [ change ] Acditian
NAME SCHAFFER, GARY A HAME e T T T atu i
STREFT ADDRESS | 9000 BROKEN LANCE DRIVE STREET ADDRESS R S e N R T T
CITY-ST-71P TALLAHASSEE FL 32312 CITy-ST-2IP e R e
TmeE VP 3 Daete TITLE [ change [ Adadion
NAME SCHAFFER, SUSAN HAME
STREFT ADNRESS (6753 THOMASVILLE RD. #108-102 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 CiTY-ST-21P
Mg S 7 Deere e (3 Change [ Addibon
HAME SCHAFFER, TRAVIS RAME
STREET ADCRESS | 1572 KELLY RUN STHEET ADDRESS
CITY-5T-2P TALLAHASSEE FL 32301 CMy-ST-2P
MLE MD [T paiete TMLE [J Change [ Addition
NAME FANN, JAMES HAME
" STRZET ADCRESS |BO49 BLUE SMOKE TR. STREET ADDRESS
Ty -ST-21p TALLAHASSEE FL 32312 LITY-51-2P
TIFE 3 pelale THILE Clcharge [ Addition
NAME NasL
STRELT ADDRESS STREET ADDRESS
Ly -Sr-zp CITY-51-2F
FITLE [ neiete TILE DGcnange [ Acoition
HANE NAME
STREET ACDRESS STREET ADDRESS
CITY-31-219 LITY-ST-2IP

12. | hereby certify that the informaticn supphied with this filng doas not qualify for the exemptons contained in Secton 119, Flerida Statutes | further cartity that the information
incicared on this report or supplemertal report is true and accurate ang thal my signatwre shall have the same legal etteci as || made under oath: that | am an cfficer or director
of the corperation of the receiver or trustee empowered to execute this repont as requirad by Chagpler 607, Florida Statutes: and that my name appears in Block 10 or Black 11

it changed, or on an attacnment willy an address, with ail.aher ko e

SIGNATURE:

ROWETEgS.

SIGNATURE AND TYPEWURINTED NAME O

FFICER OR DIRECTOR

Vohs

Cae Gaytme Frhone =



