FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000036102 Secretary of State
02-08-2006 90005 018 ***150.00

1. Entity Mame

MATTHEW SCHOEPPE, INC.

Principal Place of Business Mailing Address
1142 GROVE ST W%%N AVE
CLEARWATER, FL 33755 LARGO, 13
. i JC L A
(02S Maaduinek (a0 |
Suite, Apt. #, etc. Sutle, Apt. #, etc. 01142006 Chg-P CR2EQ34 {11/05)
City & State City & Stare ) 4. FEI Number Applied For
Ao Port Kldxa,/ E) NOT APPLICABLE Not Applicable
Zip Couniry %ﬁ_}, ws‘b (foquy 5. Cenificate of Status Desired a gﬁ.g?qﬁiﬂional
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOEPPE, NANETTE M -
13190 MADISON AVE Street Address (P.O. Box Number is Not Acceplable)

LARGO, FL 33773

City FL | 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 accep!
the obligations of registered agent.

SIGNATURE LU
Signanre, typed or prnted name of regrstened agent

(NOTE: Regiered Agent sigranure reguyed when renstatng)

FILE NOWI!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP 3 petete e A !Pﬂ 3 Crarge 1) Addition
N SCHOEPPE, NANETTE M NAME e 8 wfe i ¥
STAEET ADDRESS | 13490 MADISON AVE STREET ADDRESS (P ?\S meﬂ xﬂ ng _
cr-SaP | LARGOSEL 33773 GY-81-2P 0 AT Ridhey E Zhes3
TILE S 7 Detese TIMLE . F Ctange ] Addition
e SCHOEPPE, MATTHEW GLENN g Sehve ¢ O \oHnero tenn

STREET ADDRESS 13190{:1\DISDN AVE STREET ADDRESS. | { £ 25 W\sea&du)b(bbf—

OT-S-P | LARGONEL 33773 GiT-s7-2p 20t Litheu B MR
i

THLE 7 velete e [ change [ Addition
NAME NAME

STRELT ADDRESS STHEET ADDRESS

CIyY-ST1-2P CiTY-ST-71P

TE 3 etete e Cchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-4P CITY-ST-7P

TILE [3 vetere LE [ change ] Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

e 7 Detete TIE Clchange [ Adaition
NAME NAME !

STRELT ADDRESS STREET ADDRESS

CRY-S1-2P Y- S1-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered (o execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 of Bloci 11 i

changed, or on an attachment with an address, with all other like empowered. ')‘;T gsq_os 7 ’
SIGNATURE: i 7

Caytime Phone #




