DOCUMENT # P03000055327
1. Eniity Name FILED
C.W. SCHNEIDER, INCORPORATED Apl‘ 1 7, 2006 08:00 AM
: £ Secretary of State
Puneipal Place of Business Manting Addrass
14163 102ND AVE. NORTH 14163 102ND AVE. NCRTH
R IR AT IAGARHAD
2. Prncipal Place of Business 3. Mahng Addrass
Suite, Apt #. etc. Suite, Apt #, etc 18t MODRE CR2E034 (10;05)
City & State B | Cuy & State T V4. FLI Namper Appied For
32-0080643 Not Apphoatie
Zip Country op Couniry 5. Certiicate of Siaius Desiren l:] geae'g;jq\i?:ét oral
6. Name and Address of Current Registered Agent S 7. Mame and Address of New Registered Agent e
Name
?g:ggE.: ggﬁbc‘:ﬁ‘é VNVC[)‘RTH “Sweet Address (PO Bex Number 1 Mot Acc@t}é) -_
LARGO FL 33774 . e B}
--Cnry T T T o FL l 2 Code

. The above named entity submits this sialerment for the purpose of changing s registered office or registered agen:, or both, in the State of Florida. # am ?amxllar wnh and accept
the abligations of tegistered agent

SIGNATURE ) _ ‘—
Sl fe fypadt o prolted narg of isgstgred agen! and tio f apphoatia NQUE Begeserad Agent smnanere sotutcd whet: fowshaivg) pren
FILE NOWH! FEE IS S150.00° . |
v 9. Eiection Campaign Financin :
After May 1, 2006 Fee Will Be $550.000 . oo

Trust Fund Contribtation F
ke Check Payable to Florida Department of Stite rusi fund Conicgution L] Addedta Fees

" 10. OFFICERS AND DIRECTORS 11, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST Tlogetle 7 f Wit O Change [ Adoilicn
HAME SCHNEIDER, CARL W 1 HAE

STREET ABDRESS {14163 102ND AVE. NORTH . STRECT AOGRESS

cey-S-28 LARGO FL 23774 GITY-5T- 24P

IME D O Delete Tl I change {1 Addition
HARE SCHNEIDER, CARL W I HAME

STREET ADORESS 114163 102ND AVE. NORTH STREET AODAFSS

oy-a1-20 1LARGO FL 33774 ) CITY . §T- 2P

TLE VP 3 Detete L e D Cnange D Addition
e BLOCK, FRANK G _ i ,; iil' i(' Iﬂi Wi »:11 3*:?4 _

STREET ADORESS | 12456 BALBOA DRIVE STALET ADDAESS i 2305801 17021 150,00
Ciry-51-21P LABRGQ FL 33774 CIvY-SF-2IP

TILE O teste e O ctange [ Additian
NAME NAME

STRECT ADDRESS STHEET ADGRESS

CITY-ST-2IP CITY-ST- 7P

TinE 1 otz TTeE [ Change 7 Addilion
HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P Iy -5 7P

THLE 3 vetete E: [ Change [ Agdilion
NAME HNAML

STREFT ADDRESS STREET ADDRESS

CITY-53- 2P CiTY -S¥-21

12. | hereby certtfy that the information supuhed with N’IIS hhng does nat quah!y For fhe exempuons contained i Section 119, Flonda Stanztes, | iurzher cem!y thal the informaton
ndicated on Rus regort or supplemental report is true and accurate and that my signature shall rave the same iegal effact as if made under cath, that { am an cificer ar directar
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 ar Block 11
i changed, or on an attachment with an address, with all cther ke empowered,

SIGNATURE: WM/‘ v/s'ﬁ (727) 27723

SIGHATURE AND TYPED DR PRINTED NAME OF SIGN!.NG OFFICER OR DIRECTOR Cate Daytime Phone ¥




