| FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT otk
DOCUMENT # P00000056434 ecretary of State
04-21-2005 90251 034 ***150.00

1. Emity Name
SCHMIDT SERVICES OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

1947 FAULK OR 1947 FAULK DR - 50041610

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

| | TR
2. Principal Place of Business 3. Mailing Address | mﬂm mﬂ lﬁ |m "m Ilﬂl ml‘ Iml |M mll 1

AT Cirgle. | P LEIIT0n Ciigle. | e onr_ cnmmrns

e allahgesee, b | P asee, B * 59.3851451 e repleat

Zip 323! Z Gounty U@k “ 323‘2 Cnuntfy MsA 8. Certificate of Status Desired 0O ggz;ﬂsq l';mln;icl‘tiomal

8. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama

SCHMIDT, MICHAEL P
1847 FAULK DR "
TALLAHASSEE, FL 32303

- 'l Street Address (P.C. Box Number I8 Not Acceptable)} -

17 _Cotillion Civele

> TTaldahpssee. FL | %5722

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prntad name of registerex 2gant and title d appiceble. (NOTE: Reg: AQrt 31y rexrmed when DATE
FILE "6m" FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
y i
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TILE ) & change [ Adeition
NAME SCHMIDT, MICHEAL P NAME I
STREET ADDRESS | 1847 FAULK DR. STAEET ADDRESS rl CO?LI/ ‘/014 CJVCLL
OS2 | TALLAHASSEE, FL 32303 GTY-5T-29 allphassee, L 3232
TE O Detete TITLE ! O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
LY-ST-2P CTY-ST-gp
e O oelete TILE Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADAIESS
- CTY-§T-2P CTy-§T- 27
dommE e —— - - = = — =0Ooeee—f-me - _— - s= = oo e [ Crange-  [0] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CImY-ST- 219
TLE [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIV-5T-ZP ' CITY-ST- 1P
TME X 1 elete TTLE Cichange [ Addition
HAME LT ey . NAME
STREETADDRESS | o\ o = STREET ADDRESS
OTSEBP [aoy L ceg CTY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears In Block 10 or Block 11 if
changed. or on an attachment with an address. with all other Jike empowered. [

~ e,
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SKGHING OFFICER OR DIRECTOR Cayume Phone #

»




