2006 FOR PROFIT CORPORATION May 1({1%0%]6) 8:00 am

ANNUAL REPORT
EPDVNFOU!$ P00800056434 Secretary of State
05-10-2006 90106 018 ***150.00

2/ Entity Name
SCHMIDT SERVICES OF TALLAHASSEE, INC.

Principal Place of Busingss Mailing Agdress
179 CATILLION CIRCLE 179 CATILLION CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A2 R A AR
37 Exgcigal Pifte of Busingss 4/ Mailing Ad s J° . - 4 l 1
1A CofiTlion Gvele |1PPF T hilion Grele-
Suite, Apt. #, etc. "Suite, Apt. #, etc. 04252006 DihQ DS3F145022016°
City & State City & State 5¢ FEI Number Applied For
59-3651451 Not Applicable
Zip Country Zp Country - . 98/86 Beejjpobm
&/ Certificate of Status Desired O A st ;ngeéupu
71 Oon flbeeiBeed t t ipgDvsd ouSt hjt ¥ o elBhf ou 8/ Obn fiboelBeed tt IpgOf x tSf hit J f elBhfou
e Name
SCHMIDT, MICHAEL'P
179 COTILLION CIRCLE Street Address (P.Q. Box Number is Not Acceptable)}

TALLAHASSEE, FL 32312

- City ey | Zip Code

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

SIGNATURE
9. typod or proted neme of esgnsterad agen and Tt f applcaiie, {NOTE: Regsterad Agern sgrenure roquined whon renstating) DATE
FILE NOWI!! FEE IS $150.00 +/ Eleclion Campaign Financing Y8/11 Nbzict |
After May 4, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Beeferpiait
21f OFFICERS AND DIRECTORS 22/ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P 3 petete TIIE [ Change [ Addition
NAME SCHMIDT, MICHEAL P NAME
STREETADDRESS | 178 COTILLION CIRCLE STREET ADDAESS
CITY-§T-2P TALLAHASSEE, FL 32312 CTy-si-ZP
TILE [ oetete TITLE [] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CrTY-5T-2P
THE [ petete TITLE [ crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-27 Oy -§1-2P
TILE [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P Y -ST-ZP
TLE (1 patate THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-57-2ZP CITY-S1-2ZP
TLE [ Detete TIE [ Crange [ Acdtéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZP CITY-ST-2P

23 | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or rustee empowered to execlqe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ny . — Ahedor 542907

SFIBOEZCFERS E!C8N FIPAQT HOUHIPEINF SIP SHESFDUPS Daytrre Phone &




