FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000015012 04-28-2006 90188 044 ***150.00
1. Enlity Name
SCHMALER, INC.
Principal Place of Business Mailing Address
178 FRANKFORD LANE 37 RIVERINA DR
PALM COAST, FL 32137 PALM COAST, FL 32164 5 00 1 70 8 1
e s CCATG MDA FARE AR AR
Suile, Apt. #, ete. Suite, Apl. #, elc. 04122006 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3724610 . Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ $8.75 additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMALER, EDDIE

37 RIVERINA DR Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32154

City FL ' Zip Code

8. The above named entily submils this statermnent for the purpase of changing ils registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations:of registered agent.

[

SIGNATURE ‘
Srg'\_‘.yi"e‘ ryp;ed or prnted name of registered agert and bile if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
“10. o OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 7 Oetete TITLE [0 Change  [[] Addition
"NAME SCHMALER, EDDIE NAME
STREET ADDRESS | ABRIVERINA DR STREET ADDRESS
CiTy-§T-2IP P&LM GOAST, FL 32164 CITY-ST-2IP
TITLE S O Delete T [ change [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 7 Delete TLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-$T-2IP SIY-sT-21P
TIME 7 petete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§T-2IP
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-51-2IP _ CITY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered (o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address,with all other like empowered.

SIGNATURE:
ING OFFICER OR DIRECTOR

SIGNATURE AM PED OR PRINTED NAKE OF 5! Deyime Phone ¥

~




