2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P02000031087 Secretary of State
1. Entity Name 05-08-2006 90294 002 ***150.00
SCHROEDER, INC.
Principal Place of Businass Mailing Address
3403 WEST HAWTHORNE ROAD 3403 WEST HAWTHORNE ROAD
TAMPA, FL 33611 TAMPA, FL 33611
= T S TR CRIRAA AR
Suite, Apl. #, slc. Suite, Apt, #, atc, 04252006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEI Number Applied For
02-0586904 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Destred 0O gi'gesq\ﬁ?;;“ma‘
6. Name and Addrass of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Name

GEARY, WILLIAM M SR
3403 WEST HAWTHORNE ROAD
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE :
Signalure, lyped o printed name of regisiered agenl and ttle f appicatle. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PS [ pelete TITLE [ change [ Addition
RAME GEARY, WILLIAM M SR NAME
STREET ADDRESS | 3403 WEST MAWTHORNE ROAD STREET ADDRESS
CTy-S87-2IP TAMPA, FL 33611 CIY-ST-2IP
TmE D {3 Delete e Bchange ] Addiion
NAME GOORY, WILLIAM M JR NAME Q’
STREET ADDRESS | 1307 MT CARMEL RO STREET ADDRESS CCLY’Y J Wi \\ VO M, J Jr.
CAY-ST-2P PARKTON, MD 21120 CITY-ST-2IP
TnE {3 oelete TME {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-S§T-1IP
TITLE 03 Cetee TIMLE () change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP Chy-§T-21¢
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CIy-St-21P
TAE [ Delete TITLE - {J change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certily that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the inlormation
indicated on this repon 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 olficer or director
ol the corporation or the receiver or ruslee empowssed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on ati a[lachmenl?n address WI[h all other like ampowaered.

SIGNATURE /\ L/Ldf:m W é

(Al [L{(_ch‘ﬂm M éé‘ﬂ/t fﬂ--

\. SIGNATURE AND TYPED OR PRINTED NAMEAIF SIGNING OFFICER OR Dﬂ#dOR Dawma Phone #



