FILED .
2005 FOR PROFIT CORPORATION Jul 10, 2006 08:00 AM

~"~ ANNUAL REPORT Secretary of State
DOCUMENT # V53248 Y

1. Entity Name
RESCHKE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2474 THORNTON RD. 2474 THORNTON RD.,

STEVE ROBERTS SPECIAL STEVE ROBERTS SPECIAL

ZOLFO SPRINGS, FL 33890 US ZOLFO SPRINGS, FL 33830 1S

ARG

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AppTed o

65-0354298 Not Applicable
5. Centifi i $8.75 Addriona!
T b artificate of Status Desirec O Fee Roguired

§. Name and Address of Current Registered Agent

RESCHKE, WILLIAM F.

2474 THORNTON RD. : DO NOT WRITE
STEVE ROBERTS SPECIAL

ZOLFGC SPRINGS, FL 33890 IN THIS SPACE

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

the obligations of registered agent - - - -
HI0a0563163

SIGNATURE O AL AOE=000 00 L0
Signature, typed or printed name of regutered agent and tile { apphcable, (NOTE: Regralarad Agent signature requirss wien (einsizhg) = TEETE RUTRpATE | e RO
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be in accordance with 5. 507.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Comtributicn, [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS I
TITLE DP
NAME RESCHKE, WILLIAM F.

STREETADDRESS | 2474 THORNTON RD.
CITY-sT-ZIP ZOLFO SPRINGS, FL

THLE DV

NAME RESCHKE, JOHN E.

STREET ADDRESS | 1180 NW KNOLLWOOD CIRCLE
CITY-S7-21P WAUCHULA, FL

FIILE
NAME

o0 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE - -
NAME

SIREET ADDRESS
CITY-57-2IP

12. | heraby certily Ihat the information supplied with this fiing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trusiee empowerad L0 exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.
A -b-0b
SIGNATURE: ol Sﬁ///»fl %

BIGNATURE AND TYPED OR PRINFD NAME OF 5IGNING OFFICER OR DIRECTOR Date Ceytima Prone #




