FILED

2007 FOR PROFIT CORPORATION Jan 24,2007 08:00 AM

ANNUAL REPORT -0 -~

Secretary of State
DOCUMENT # P96000065312

1. Entity Name

SCHLABACH TRUCKING, INC.

Principal Place of Business Mailing Address
26417 BOTHDR E POB 7344
MYAKKA CITY, FL 34251 SARASOTA, FL. 34237

T

01182007 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE R ApsedFar

655-0684604 Not Applicabla

. Gertdicate of » $8.75 additional
8. Cenficate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

3417 T DRE DO NOT WRITE
MYAKKA CITY, FL 34251 IN THIS SPACE

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

SIGNATURE
Signature, typad of pinied name of apint and dilke if {NOTE: Regnilered Agant signature raquied when réastating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributien. [0 Addedto Fees
10 OFFICERS AND DIRECTORS |
TILE D
NAME SCHILABACH, JOHN

STREETADDRESS | PO B 7344
CITY-ST-2P SARASOTA, FL 34278

TiE VP JODO00END 4R

NAME SCHLABACH, AMANDA n1/26/07-80023-010 150,00
SIREET ADDRESS | POB 7344

CITY-ST-ZIP SARASOTA, FL 34278

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GlY-§i-aip

TIILE

NAME

STREET ADDRESS
LiTYST-2IP

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certilz that the infpsmation supplied with this hIiné; does not qualify for the exemptions coniained in Chapter 119, Florida Stalulgs. | further certify that the information
indicaled on this report p#'supfyiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy raceivir or trustes empowers execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atichmenywilh an address, with alf giher like gMipowered

9 Land)y Md}é&ﬂ/\

SIGNATURE:( 567,

L~"" SIGNATURE AND TYPED DR FRINTED NAME QF SIGNING DFFICER ORTIRECTOR Date Daytme Prona #




