2007 FOR PROFIT CORPORATION

FILED
Jan 25,2007 08:00 A

R

__ ANNUAL REPORT __
DOCUMENT # M89666 T

4, Entity Name
SCHNELLER MANUFACTURING, INC,

- Secretary of State

Mailing Addrass

8052 118THAVEN
LARGO, FL 33773

Principal Place of Business

8052 118TH AVE ¥
LARGQ, FL 33773

i

ARV AR rmin

01112007 No Chg-P CR2E0Z4 (1105
DO NOT WR‘TE lN TH'S SPACE 4, ¥ Murber Applied For
58-2500384 _ | _|pict Appicable
5. Cortilicato of Status Desgired [} gi -;esq :;f:f"“af

§,_Name and Address of Gurrent Registered Agent

SCHNELLER, ROBERT A.
8052 118TH AVE N
LARGO, FL 33773

DO NOT WRITE
IN THIS SPACE

3. The above named entily sulmits this statement for the purptse of changing its registered office or fegistared agent, of both, in the State o Porida, | am tarmliar wilh, and aoce

the obfigations of registered agent.

SIGKATURE

o

SHnatue, typed o prtad name of segistered agent ong e ¥ aopficatie

HOTE Repisiared Agar siraure eliFed when reiistafing) R DATE T R

FILE NOW!I! FEE IS $150.00

Aftar NMay 1, 20607 Foee will be $550.00 Trust Fund Contridution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS ANG DIRECTORS |

THLE B :
HAME SCHNELLER, ROBERT A.

STRECTADORESS ; 8052 118TH AVE N

LoY-BT-21P LARGO, FL 33773

ITE

HAME

STREET ADDRESS
Cely-5T-2ip

IME

REAME

STREET AGURESS
Giy-ST-0F

THE

KAME

STAEZET ADDRESS
CiTY-S7-IP

WHE

RAME

STREET ADDRESS
Ciry-S1-2P

HTLE

HAME

STREET ADDRESS
SITY-SE-z9

. HOemEmyILEe
113 07-BT0-01E 150,10

DO NOT WRITE
" "IN THIS SPACE

12. | haraby cerﬁiyEar the information su?pi'\ed with this ﬁiing does Rt 'quéﬁry for the exemptions contained i Chapter 119, Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same logal effect as if made under calh, that 1 am an officer or direcior
as, requirgd by Chapter 807, Florida Statutes; apd that my name appears Jn Biock 10 or Block 11 if

inciicated on this repod or supplemental report is true an
ved ko gxecute this re;

of the corparation o tha recever or rusiee &
b aff oth & emp

changed, or on an attachme dr

SIGNATURE:

M/ 7/5’ 7 9053,

URE ANG TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

: Date Daiglime Fhone #




