FILED
Jan 19, 2006 8:00 am

-~ - 2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000128838 01-19-2006 90080 008 ***150.00

1. Entity Name
SCHMINKMAN, INC.

Mailing Address

216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

Principal Place of Business

216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

I

01132006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
02-0657164 Not Applicable
- T - - Rk 5. Certificats of Status Dasired- i} Eg‘;ia?:‘;ﬁonal

6. Name and Address of Cutrent Reglstered Agent

DICKINSON, JOHN E
216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

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 registarad agent.

SIGNATURE

Signature, lyped o printed name of registered agenl and title if applicable.

{NOTE: Ragistered Agent signature raguired when reinatating)

DATE

FILE NOWIIl ‘FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

p
DICKINSCN, JOHN E

216 SOUTH MACDILL AVENUE
TAMPA, FL 33609

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-87-ZP

Tme - -
HAME

STREET ADDRESS
CITY-ST-21F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions corntained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental repprt 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
of the corporation or the receiver gr trusteg/em, ared to executd this report as required by Chapter 607, Florida Sjafutes: and that / nyppears in Block 10 or Block 11 if

changad, or on an attachment with an er like smpowar, "
o
Slfysthy - S77-405
Oate |
T

L witl

SIGNATU oy & Dileiwssr Jty - rs
Daytime Phona #

B#ND TYPED GR FRINTED NAME GF BIGNIN%FICER OR DIRECTOR /




