FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000071837 03-14-2006 90023 001 ***150.00
1. Enlity Name
W. T. SCHMIDT GROUP, INC.
Opove--
Principal Place ¢f Business Mailing Address
717 EAST OAK STREET 717 EAST OAK STREET o
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 e
TS v e READIE MmO S
Sula. Apt. #. otc. Sufte. Apt. #.ete. 03012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Numbear Applied For
598-36616256 Not Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired ] Ei‘gigr;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
Name
SWART, HARRY J
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL t Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign anancing O $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE PSTD [ velete TmeE [{DEhange [ Acdition
NAME SCHMIDT, WILLIAM E NAME
STREET ADDAESS | 138 AVIAN DRIVE, #101 smeeracoress | 13 Revolution Court
omv-st-ap [ PAWLEYS ISLAND, SC 29585 aITY-ST-2P Pawleys Island, SC 29585
THLE [ Delete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CIFY-ST-2IP
TITLE I Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2p CITY-ST-21P
TITLE T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CITY-ST-2P
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2P
TLE 1 Detete TITLE 1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signarura shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered o execute 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 attachment with an address, #yith gl other like empowared.

SIGNATURE: __ e lln W itCiam oL f ozgﬁc E13- 235365/

"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytma Phane #




