2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

' DOCUMENT # P02000063325

1. Entity Nams

SCHNEIDER ENGINEERING CONSULTANT, INC.

Secretary of State

Principal Place of Businass Mailing Address
6310 BELLINGHAM CT 6310 BELLINGHAM CT
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
02292008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
03-0465211 Not Applicable
5, Cerulicate of Status Desirad O $8.75 Adduonal

Fea Required

6. Name and Address of Current Registered Agent

SCHNEIDER, HENRY DO NOT WR[TE

6310 BELLINGHAM CT

NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure. typed of prmted rame of rogisierad agent and tike  apphcable {NOTE- Registersd Agent sinalure requrad wnan rensialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE PS
NAME SCHNEIDER, HENRY

SIREET ADDRESS | 6310 BELLINGHAM CT
CITY-§7-2p NEW PORT RICHEY, FL 34655

TiILE . 0060344430
NAME D312 Uq 9 335-A

STREET ADDRESS
CITY-§1-21P

23 150,00

TITLE
NAME

areste DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby cerlify thal the information sypplied wilh this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemefital report is true and accuraie and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiysr or fusiee empowered=e 15 repori a¥ required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmery with fin address, with all |her I| gmpowergd.

SIGNATUREE\!’; wefv /.Lci foﬁ

SIGNATURE AND TYPEDFOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




