2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 12, 2007 8:00 am

P02000128838
DOCUMENT # Secretary of State
1. Enlity Name
SCHMINKMAN, INC. (02-12-2007 90104 Q20 ***150.00
Principal Placo of Business Mailing Address
210-B SOUTH MAC DILL AVE. 210-B SOUTH MAC DILL AVE. '
2. Principal Piace of Business - No P.O. Box # 3. Malling Address
SIJilO, AD[. #, alc. Suito, Apl, #, elc. 1st MOOHE CR2E034 (10-[06)
City & Slale Cily & State 4, FEI Number Applied For
02-0657164 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired d ?g‘gesql‘:\::dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, JOHN E

216 SOUTH MACDILL AVENUE 9 85595 PO e s AR g,

TAMPA Fi 33609

City.ﬁMD&\- FL 1%%&9@

8. Tho above named onity submits thi lemept lor the purpose of changing its regislered office or regislerelj agenl, or both, in the State of Florida. | am familiar with, and accepi
tho obligations of registered a /H
[N
-
Eg(ouf/f 1@/( b [cLL LA T

SIGNATURE e 2 S~ Z// Z// §7
c‘ﬁle. wpe%ﬁﬂeﬂ name of reqisiered ageni and lille r apphcable. {NOTE Regslered Agent signaluie requneed wtien renstaling) foarel
FILE NOM!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wiil Be $550.00 TrusLFund Contributon. [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it P 1 Delete HilE O Change [ Addilion
NAME DICKINSON, JOHN E NAMI '
sin L ApDRLss F 216 SOUTH MACDILL AVENUE STREE] ADDRESS
CIY-SI-21P TAMPA FL 33608 oIy si-2Ip
e 2] Delele mti [1 change [ Addition
HAMI NAMI
SIREH ] ADDRESS SIRLEL ADDRLSS
CITY-S1- 7P CHY 81 AP
s [ Delele e [ charige [ Addition
NAME NAMI
STRELL ADDRESS STRELT ANDRI'SS
CHY $I-21P CilY Si-2IP
T O pelere n 1 Change [ Addilion
NAME NAME
SIREET ADDI S5 SIREET ADRESS
chy sl-2ip chy st 2P
i 1 Delele mt D change [ Addilion
NAMI NAMI
SIRLTT ADDRESS SHHEF] ADDRESS
CITY - S1-/)p chy st-Ap
T O oelete it [ Change [ Addilion
NAMI NAMI
STREET ADDRESS SIET ADDRESS
ClIy-sI-7IF ohy sioap

12. | horeby corlify that the inforrmmation supplied with this filing does not qualify for the exemplions cenlained in Section 119, Florida Statules. | further cortify that the information
indicated on this reporl or supplementlal report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or ditector
of the corporation or the receiver or kuslee empowgted4d exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an add
i

I olher ke empowered.

f\gaauwﬁ/&( Blc({l/l/?% 2./>//C’7 §i2-879-352¢

SIGNATURE:

.
SIGNATURE A’NW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thie Dayime Prone §




