’
e

FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000009155 03-04-2005 90175 046 ***150.00
1. Enlity Name
SCHUETZ CONSTRUCTION, INC,
Principal Place of Business Mailing Address
10403 SAWPIT RD 10403 SAWPIT RD 5 ﬂ ﬂ 4 7 8 7 2
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
= g RO AR B
Suite, Apt. #, atc. Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Numbar Applied For
32-0001284 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] gg'gasqﬁ;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUETZ, JASON

10403 SAWPIT RD Sireet Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32226

City FL 1 Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed of printad narne of registered agent and tille I applicable. (NOTE: Registersd Agen signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TRLE [ crange [ Addition
NAME SCHUETZ, JASON NAME
STREET ADDRESS | 10403 SAWPIT RD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32226 CiTY-57- 2P
THLE DvVS [ petets TILE O changs [ Addition
NAME SCHUETZ, ANGY NAME
STREET ADDRESS | 10403 SAWPIT RD STREET ADDRESS
Y -ST-21P JACKSONVILLE, FL 32226 CITY-ST-21P
TITLE 3 Delete TILE [J Changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-st1-2p Cy-$T-2iP
TITLE J Delete TINE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME [ Detele TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T- 2P
TME . . O Delete TE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certity that the information supptiad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas, | further certify that the infarmation
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 | am an officer or director
af the corporation or the receiver or trustes empowsred 1o executa 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 adcrass. Wi ai| NLher Iikpowerad.
iy o5-22. 59

Daytima Phone #




