FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0O0O00078737 01-25-2006 90027 021 ***150.00

1. Entity Name

MORGAN SCHMID, INC.

Principal Place of Business Mailing Address i
2792 COTTONWOOD CT. PO BOX 4278 A
CLEARWATER, FL 33761 US CLEARWATER, FL 33758 US -

l!IIHII\H\IIWIIHIIlH\II\liIlmllﬂ\\IIIHW\\IIIIWHII!II\U\II\

01232006 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE o o AoETeaFor

59-3665522 Not Agplicable
O 58.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Reg d Agent

2752 GOTTONWOOD COURT DO NOT WRITE
CLEARWATER, FL_;’.’;}3Z61 IN THIS SPACE

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 with, and accept
il - the obligations of registefed agent.
W F
| I3
.| SIGNATURE 1
. Sigrature. Typed ofornied name of registered agent Bnd il il appcable. {NOTE: Aegisterea Agent signalure required whan rainsiating) DATE

. i ) - :
: FILE NOWIlI IzEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003}!:“ will be $550.00 Trust Fund Contribution. C  Added to Fees

10. B OFFICERS AND DIRECTORS [

TITLE D ~

NAME SCHMID, MORGAN

STREET ADDAESS | 2792 COTf‘!_'ONWOOD COURT
QTV-51- 7P CLEARWATER, FL 33761

THTLE

NAME

STREET ADDRESS
CITY-ST-2P

e - —_ - e b B L S ¢ e v o DSAT A e g omTs I o i . . -
NAME

ez DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST1-3P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee em erad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad., or an an attachment with an addre: 4. er like empowerad.

SIGNATURE:

%&'5 Py v

SIGNATURE ANI:LT\‘PE OR PRINTED NAME OF SIGNING e DIREGTOR Date Daytme Frone #
ﬁ"}n Pyl &0 ”;, 'g{'% /




