FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000053138 04-09-2007 90049 008 ***150.00

1. Entity Name
SCHULER GEMOLOGICAL SERVICES, INC.

Principal Place of Business Mailing Address 4 U 05 2 8 1 9

3118 GULF-TO-BAY BLVD #315 3118 GULF-TO-BAY BLVD #315
CLEARWATER, FL 33758 CLEARWATER, FL 33759
T TR W PG e G0N MRS
oo BYPASS DRIVE oo BYPASS DpivVE
Suite, Apt. #, elc. Suite, Apt. #, stc. . 03192007 Cha-P CR2EQ34 (12/06
SUITEH M & Juite 8 D/¢ 9 (12108)
City & State . Ciy & State 4, FE) Number Applied For
CiEARwWATRE . FlLo@, DA CiEMRIATNR Llorioq 59-3646205 Not Applicable
Z'ij‘; 3 4 6) ‘_/ COUEB‘_ A Zip3 3 ? b q Cou?:ir A 5. Certdicate ol Status Desired O Eese';{esqg?:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
SCHULER, TIMOTHY D Street Address (P.Q. Box Number is Nol Acceplable}
3118 GULF-TO-BAY BLVD #315 r ‘ A2 Box Nu \
CLEARWATER, FL 33759 L cep BYPASS DEWE
Suinz # /¢
Ci - Zip Cod
Ve R ATR FL | 35854y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligaytered agen!
SIGNATURE, W’— - 3/ }0/ 0
DATE

mm%u or panied name of regrstered agent and Bde # apphcanie (NOTE Regisiered Agenl Sagnanre requred when renstamg)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete L [ Change {7 Additicn
NAME SCHULER, TIMOTHY D NAME
SFREET ADDRESS | 711 MOOQRLAND LANE STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34683 CITY-S1-21P
TITLE D O pelete Tne [JChange [ Addition
NAME SCHULER, AMY J NAME
STREET ADDRESS | 711 MOORLAND LANE STREET ABDRESS
CiTY-ST-2IF PALM HARBCR, FL 34583 CrY-Sf-2i0
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY ST-ZIP
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-2IP CTy-§1-2IP
TILE 7 Delete TILE {J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-21P CIlY-§7. 2P
THLE 7 Delate e [IcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-ap CITY-S1-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certiy that the information
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same legal effact as if made under cath; that | amn an officer or director
of the carperation or the receiver or truslee empowared to axecuta this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ%éa—r—’ 3/0f 2 731-325-4034

UG (/J‘E AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Oaytrne Phone 8




