2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

DOCUMENT # F27395 " Feb 02, 2007 08:00 AM
1. FnityNamo ' Secretary of State
SCHUMACHER PIPE ORGAN SERVICE, INC. ry
Principal Place of Businass Mailing Address
113 AVALON CRIVE 113 AVALON DRIVE
OSMOND R ogMOND T “"“II ”’I ”I“ ’"ll ””l ‘lmlm I‘I” |’|’“‘|”I‘|” Im‘ MH““H"‘
L U
2. Principal Place of Business -~ No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, ¢lc, 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Numbor _ Appiicd For

59-2077439 Not Applicable
Zip Country Zp Couniry 5. Corlificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Namae

SCHUMACHER, RICHARD

113 AVALON DRIVE Streel Address (P.O. Box Number is Not Acceplable)

ORMOND BEACH FL 32176-2265

City FL Zip Coda

8, The above named entity submits this statement lor the purpeso of changing its registered olfico or regislered agent, of both. in the Stale of Flonida. | am famiiar wilth, and accept
Ihe obiigations of regislercd agent.

SIGNATURE

Signalure, yped or phnad hama of regrsteraa agent and tlg - aporcable, {NOTE Regsterad Agonl signalure required when rginstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyatsxle to Florida Department of State Trust Fund Conirbuten. - [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE S0 [ petele mi 7 Change  [] Addition
NAME SCHUMACHER, ELAINE NAME. s
sirLl Avtrss | 113 AVALON DRIVE STRLE ADDRLSS UnGoos18317 i
cv-sizw | ORMOND BEACH FL 32176-2265 GITY-$1- 1P N2/0RA07-80024~-022 150,00
T PO [ Delete (113 [ Change [ Addilion
N SCHUMACHER, RICHARD A
srer anpriss | 113 AVALON DRIVE STRFCTABDIE 5%
CITY-S1-2IP ORMOND BEACH FL 32176-2265 CITY-8T- P
my [ polee e O change [ Addutton
NAMT NARI
STR: LT ADDAE S8 STRELT ADDRE S5
ooy - S1-41p CIry- ST- 2P
i [ pelele TLE [ Change [ Addilian
NAM!. NAME.
STATT ADDAI 55 SIREL] ADDHESS
CIFY-S1-71P CITY-S1- A
nr [ Delete 1 ’ Ol change [ Additon
NAMI, NAMI
SIRITTADDRESS SIRTT T ADIVLSS
CUY-S1+ 4P GIY-§1- 2P
Tme 2 Dolele i O change ] Addilion
NAME NAME
SIFLLT ADDRLSS SIREE | ADDRFSS
CITY-S1- 211 CiTy-SI-21p

12. | hereby corlify that tho inlermation suppliod with this filing doos not gually for the oxomptions conlained in Section 119, Florida Statules. | further corlify that tho information
indicated on this report or supplemental roporl is true and accurale and thal my signature shall havo the same lagal effect as if made under calh; thal | am an officer or direcior
of lhs corporalich or the roceiver or rustoe ompowerad lo axeculo this report as required by Chapler 807, Florida Slatules; and thal my name appoars in Block 10 or Block 11
if changed. or on an altachment wilh an addross, with all other like empowered

SIGNATURE: e an A Lo L mrai e /// >0 /07 3864489

SIGNATURE AND TYPED oyiumsn NAME OF SIGNING OFFICER OR DIRFCTOR Dafl 4 Daylrre Phone #




