2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT».. -

FILED
Apr 30,2007 08:00 A

DOCUMENT # N03000004702

1. Enlity Name
SCHRECKENGHAUST, MICHEL & PACK, INC.

Secretary of State

Principal Place of Business

381 BARD ROAD
VENICE, FL 34293

Mailing Address

381 BARD ROAD
VENICE, FL 34293
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04252007 No Chg-NP CR2E037 (4/06)
4. FEI Number Apphad For
56-2365631 Not Applicable
- , . $8.75 adgditional
5. Certificate of Status Desirad O Fee Raguired

6. Name and Address of Current Registared Agent

CARPENTER, THOMAS A JR.
333 SOUTH TAMIAMI TRL.
#384

VENICE, FL 34285
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8. The above named entity submits this statement for the purpose of changing Hs registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he pbiigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registersd agent and Iitle if applicaple. (NOTE. Registerad Ageni signalura raquired when reinstating) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME SCHRECKENGHAUST, REX
STREET ADDRESS | 384 BARD ROAD E !
Chy-§1-2P VENICE, FL 34293 ! ; ' { o,
TILE VD o craby ;
NAME MICHEL, JOHN ""i' ”UGGBUU?‘WS 39 o 5’; ‘;‘5 it
STREET ADDRESS | 381 BARD ROAD 1?;’!3? 3&:’%3'?; s}[}“’ 51 g* RO
CITY-ST-2IP VENICE, FL 34293
TIMLE STD ‘
NAME PACK, JOHN )
STREET ADDRESS | 381 BARD RCAD .
CITY-ST-2IP VENICE, FL 34293 DO NOT WRITE
TITLE D :
NAME ARMSTRONG, SHIRLEY A IN T H IS s PAC E .
STREET ADDRESS | 440 E SHADE DR. ! ; | i
GIY-ST-ZP | VENIGE, FL 34293 R A LA T
TILE D o RN “gi;f:;‘,if?fiii
NAME STAHL, MICHAEL J : s RO Hop
STREET ADDRESS | 504 WEXFORD DR. " oo
CIY-ST1-1p VENICE, FL 34293 v ! [N R
TITLE D
NAME BOYD, GENE
STAEET ADDRESS | 450 BARD RD. -
CITy-ST-2P VENICE, FL 34292 '

12. | hereby cerlify that the information supplied with this filin

changed. or on an attachment with an ad

smnmmﬂ

gs, with all other like empowered.

dq does not qualily for the exemplions contained in Chapter 119, Florda Staiutes. | further cemfy that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad to axecute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y- 1Yo qyr. 216-55 63

SIGNATURE'AND TYPED OR PRINTED NAME o%nmc orrlcin_c;j,ﬁlnecron

Date Daytima Phone #




