FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P00000083386 04-23-2007 90071 044 ***150.00
1. Entity Name
SRS, INC.
Principal Place of Business Mailing Address Qjguw = -
14034 DMISION STREET 14034 DIVISION STREET '
GROVELAND, FL 34736 GROVELAND, FL 34736 ,
TR Ve 3 AR A
Suite, Apt. #, etc. Suite, Apt. #, atc, . 04152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3667927 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired A g:;esqmm’
§. Name and Address of Current Roglstared Agem 7. Name and Addross of New Registered Agent
T T - ‘Name - - T

LANGLEY, RICHARD H

700 ALMOND ST Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regiatared agent and tite i applcatis. (NOTE: Regestersd AQan! #iQraiurs mquirad when reinstatng) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 may 80
After my 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0J Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detete TIiEE P D‘fhanua " phddition
HAME SCHMID, RATUS NAME SCHHD, R ATUS
STREET ADDRESS | 14034 DIVISION STREET STREET ADDRESS {{{{ o 24 D\vlS\ON STREEF
on-sT-¢ | GROVELAND, FL 34736 CR-STP | oo et A L BUTRE
LE D & Dekte TME O Change L] Adition
HAME RUNZLER, ANDREAS NAME
STREET ADDHESS | 16133 HARBOR QAKS DR STREET ADDAESS
CRTY-ST-21P MONTVERDE, FL 34756 CIRv-57-21P
TME V/s/T 7 Delete TmE Dichengs [ Addition
N SLHMID, ROBINE NAME
SIREETADDRESS | | 4o 2l DWISION STREET STREET ADDAESS
CITY-ST-21P é ROVELAND I 3‘4_’3 6 CITY-5T-21P
e 7 Detete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7P
THLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
T ] Detete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CIFY-ST1-2P

12. I hereby certity that the information supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to executs this repcrt 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, with all other tike, wared

SIGNATURE: 2ATULS SCHMID. - (2 (/W/ ‘-f; ko1 252 Y2 dagze

HAME OF SIGNING OFFICER OR DIRECTOR




