2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000050332 -, ecretary of State
1. Entity Name -
04-05-2005 90042 038 ***150.00
SCHADING INTERNATIONAL, INC.
Principal Place of Business Mailing Address
830 E NEW HAVEN AVE. 830 E NEW HAVEN AVE.
MELBOURNE FL 325801 MELBOURNE FL 32901
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FE! Number - Applied For
04-3664150 Not Applicable
Zip Country - ap Country 5. Certificate of Status Desired D $3 75 additional
Fee Required
6. Name and Address ot CUrrenl Registered Agent 7. Name and Address of New Hegisterad Agent
> N BRRBARA A ScHAD/NG
g?%Agé)'\ll_ffﬁ\Kf:goA[R)DDlﬁ i ; Streetjjdldress (P.Q, B&Oumber fj Not Acce, table DE Ve
3 [RV4N
MELBOURNE FL 32901 -+ 22 L/ 00
o i B Ci ' JE- Cod
B 4 Y M ELEOVRNIE FL g;"_‘" o)
8. The above: hamed antity sub ‘, p mgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat aps, of fegistergf p
SIGNATURE nr4 éﬂ—ﬁéﬁ%@/} A. SctapJG vA -5/3//0 <
/"»gnatuls lypad o prinled nama o lsg\slnmd ég&wx It apphcpibla (NOTE. Regisiered Ageni signalura requirad whan reinstating}

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD O Delete TILE [} Change [ Addition
NAME SCHADING, RICHARD L NAME
STREET ADDRESS | 4172 COLLINWOOD DR. . STREET ADDRESS
CITY-5T1-21P MELBOURNE FL 32801 CITY-ST-2IP
TILE VD T Delete THE 1 Change (] Addition
NAME SCHADING, BARBARA A NAME
STREET ADDRESS (4172 COLLINWOOD DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7IP
SME e s - e——— - DOlpdets - -F e - (OJ.change. [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- 2P
TILE 3 Delete TITLE (] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP oTY-$1-2IP
TITLE O Delate TITLE [ change  [C] Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S3-7IP CHY-SI-2IP

12. | hereby caertify that the information supplied with 1h|s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental tep trug and Urpito and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiveror, ad dte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orllgn an attachmen) e ampowerad.
-1?’/3/ 65 32 95- 7560

SIGNATURE:
§GNATURE AND TYPED OR PRINTED NAIE OF AGMING OFFICER OR DIRECTOR [ Oan Daytme Phone #




