2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P06000139868

Secretary of State

1. Entity Name
WM C. SCHARRINGHAUSEN, INC.

03-12-2007 90103 028 ***150.00

Principal Place of Business

1449 MEADOW BROOK RD NE
PALM BAY, FL 32905

Mailing Address

1449 MEADOW BROOK RD NE
PALM BAY, FL 32905

T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, e1c.
e, i 4, ete Sulte. Apt. #. etc 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEj Number Applied For
Q -5 X5 - & '7 72., Not Applicable
Zj Count Zi iti
P Ly P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHARRINGHAUSEN, WILLIAM C
1448 MEADOW BROOK RD NE
PALM BAY, FL 32905

Streat Address {(P.Q. Box Murnber is Not Acceptable)

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Sigrature, lypad of piitted name of Tegistered ageri and te if appscable.

(NOTE: Registersd Agent signature requited whon reinslaing) DATE

FILE NOWIll FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE [Jchange [ Addition
NAME SCHARRINGHAUSEN, WILLIAM C HAME

STREET ADDRESS | 1449 MEADOW BROOK RD NE STREET ADDRESS

CITY-ST-21P PALM BAY, FL 32905 CITY-57-2P

TILE 3 Dalete (i [Jchange  [3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TInE O belete LE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-51-21P

TME [ Delete e O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-SF-2P

TME [ Delete TMLE [ change [T Addition
WAME, . NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-2P CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptibris contained in Chapter 118, Florida Statutes. | turther certity that the information
i te ge) that

indicated on this report or supplemental report s true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with a!l ot
”/
A /7
SIGNATURE: __"_ =z

agetya
egute

at my ggnatye’shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 "yD;O 7

3z/-409-P2.92.

ATURE AND TYPED OR PRINTED NAME OF SWFFEER OR DIRECTOR

Daytime Phona #

o



