FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P03000001490 ecretary or Sdtate
02-12-2007 90069 041 ***150.00

1. Entity Nama
TELESE AND SCHMIDT, INC.

Principal Place of Business Mailing Address

5532 US HAY 19 5532 US HAY 19 40013384
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 :
R — (LR
_ 2911 Donna Lu Drive
Suito. Apt. #. elc. Sulte. Apt. #, etc. 02012007  Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Murmber Applied For
Odessa Florida 16-1647263 Not Applicable
Zip Country SZI% 5 5 {a Country 5. Certificate of Status Desired (| ?;‘;fm’:;dr:;ﬁc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, THOMAS K ESQUIRE
MORRISON & MILLS, P A Strect Address (P.0Q. Box Number is Not Acceptable)
1200 W PLATT ST STE 100
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

LY

SIGNATURE 3
- Signature. 1¥ped o chinied name of regisierst agent and e i appicable. {NGTE: Flagisterad Agent QnaLre required whan ranstating) DATE
FILE NOWI!I Féﬁsls $150.00 9. Election Campaign Financing $5.00 may8e

‘ Q\fter May 1, 2007 Fe?‘ will be $550.00 Trust Fund Gontribution. () Added to Fees
10. {" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP A [ Detete TE O Change [ Addition
MAME TELESE, MARE$T HAME
STREET ADDRESS | 4415 BEACH PARK DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP

THLE Vs [ Detete TILE [ Change [ Addition
NAME SCHMIDT, WILLIAM J NAME
STREET ADDFESS | 5532 US HWY 19 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 Ciry-ST-2IP
e T O Deere THLE Olcrange [ Addition
NAME™™ —|'SCHMIDT, TRISHA R "B - HAME - -
STREET ADDRESS | 5532 US HWY 19 SYREET ADDRESS
CiTY-ST-2IP NEW PORT RICHEY, FL. 34652 CITY-ST-2IP
TME [ Deiete TITLE COchange [ Addition
NAME NAME
SFREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P
TME O Detete TME [crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

TmEe [ Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CiTY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the ntormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 1 if

changed, or on an attachment witlyan address, with all other like empowered.
. N g — . .
SIGNATURE: %@@W Irisha R Sehmidt  8-t-0y  797-243-9452

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




