2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F27395 Feb 17,2006 08:00 AM
1. Enuty Name SeCl‘etal‘y Of State
SCHUMACHER PIPE ORGAN SERVICE, INC.

Princigat Place of Business Waiing Address

113 AVALON DRIVE 113 AVALON DRIVE

S R
2. Phncipal Place of Business ] 3. Malling Adaress

| Suité,_Ap_t. # ate. Suite, Apt. #, elc. 1st MODRE CR2E034 (10/05)

Ci Cly & S . FE a For
ity & Siate ly & State 4, FE Number 59-2077439 ;5;:31::) ; EO;Q_‘_:
2p Country Zip Courtry 5. Certificate of Status Desired ] gg:f qﬁf:;‘m“at
i, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??? g‘-&:\fg&%ig{?g ARD Sreel Address (P.0. Box Numper is Not Acceplable)
ORMOND BEACH FL 32176-2265 —
City FL ‘ Zip Cotle

8. The above named entty submits this statement for the purpase of changing s registered office or registered agent. or Doth, in the State of Florida, ({ am tamiliar with, and acciept
the oblgations of registered agent.

SIGNATURE —
Sgnukie, lyped o pravod e of tegsienad agant andg titc £ apphcalle (NOTE Regrstared Agent signaiure recuired when temstating) OATE
et e K h ~"-l'3"‘ it L e - e — - -

G g FILE NOW!D FEEISﬁEDUQ 8. Eleclion Campaign Financing  $5.00 may 5:

. Alter May 1, 2006 Fee Wil Be $550.0D  © Trust Fung Comtricution, T Added to Fees
Make Check Payable to Floridg Pepartment of Siate

1. - OFFICERS AND DIRECTORS 1. ADDINONS/CHANGES TO OFFICERS AND DIBECTORS I 1

nne 48] 3 Delete TIRE T [Mchange [ adow

W SCHUMACHER, ELAINE _ o - ;}]’?ﬂ%‘é‘f’éﬁf&;ﬁ 008 120160

SIAEET ADDRESS (113 AYALON DRIVE - STREET ADDRESS U o - ~hde

CITY-ST-2IP ORMOND BEACH FL 32176-2265 Gin-St-20

o o L2 Delee L Cchange  [J#t

NAME SCHUMACHER, RICHARD HAME

STAEET ADDRESS } 113 AVALON DRIVE SIHLEL ADDRESS

CY-si-2F  {ORMOND BEAGH FL 32176-2265 CITY-S3. 2P

[iiil3 3 peicks L [Jthange  FJ pasn

NAME HAME

STREET ADORLSS STREET AUDPESS

CiTY-51- 18 CITY -51- £

e ) Deete Pt O Chonge | 0 it

BANE BAME

STREET ADDRESS STREET ADGRESS

T -ST- 2P GuY-§1-21P

TILE (! peiete Tne Dot [ A

NAME NAME

STREET ADERESS STREET AGORESS

CITY-ST- P BTY-57- 7P

THE [ pelets e D) Change [ At

NAME NAME

STRELT MIDRESS STREET ADDRESS

CITY-§3-7P Cry-§t-2e

12, | hersby certity that the information supplied with this fling does nol quality for he exemplions consained 1n Section 119, Florida Statutes, 1 further cartily lhat the infarmabor
indicated on ihis report o suppiemental report is tue and accueate and that my signature shall have the same legal effect a5 it mage undsr oath, that 1 am an officer or direc
af the carporation or the receiver or trustee smpewered lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black i
if ehanged, or on an eftachment with an address, with all ather fke empowered.

-NATURE;%M RicdRd Scuumacyee fty fot 366-Yw-250;

Y P rrnn SMeres




