2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # P03000116259

1. Entity Name
SCHAUER TILE CO

04-05-2006 90150 028 ***150.00

Principal Place of Business

7205 WAUCHULA RD

Mailing Address
7205 WAUCHULA RD

MYAKKA CITY, FL 34251 LS MYAKKA CITY, FL 34251 IS 5 0 0 ﬂ 39 97
A s AL AN

Suite, Apt. 4, etc. Suite, Apt. #, stc. 03212006 Chg-P CR2ZED034 (11/05)

City & State City & State 4. TEl Nurnher Applied For

20-0316187 Not Applicable
g Country Zp Country 5. Cerificate of Status Destred [ fg;’?q Addiional
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SCHAUER, DAVID
7205 WAUCHULA RD
MYAKKA CITY, FL 34251

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

B:- The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accepl

* the obligations of registerect agent,

SIGNATURE

Sigriature, lyped or prirted nama of regisieredt agent and utte if applicable.

{NDTE: Ragisterad Agert eignalure requirac when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 7 elete TME [CJchange [ Aaition
NAME SCHAUER, DAVID HAME

STREET ADDRESS | 7205 WAUCHULA RD STREET ADDAESS

Cy-ST-2F MYAKKA CITY, FL 34251 CITY-§7-ZIP

TITLE [ petete 1M [O Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDAESS

CY-ST-21P CIry-sT-2P

TILE ) pelere TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE I pelete TIME [ change ] Addilion
NAME NAME

STAEET ADDRESS STRECT ADORESS

Ciry-51-2P CITY-S1-2P

TILE [ petete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIiY-S3-2ip onY-$1- 2

TITLE [ petete TITLE [ Change  [] Addition
HAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. ) hereby certify that the information suppiied with this filin

changed, or on an attachrr?')walh an addreswged.
SIGNATURE: /,.// 4

I'ne i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { turther centify that the information
indicated on this report or supplemental report is tnie and accurate and thiat my signature shall have the same fegal effect as if made under oath; that | am an oficer or dirgctor
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; end that my narne appears in Block 10 or Block 11 i

¢f-3-04

GRETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do Dhaytliwg Proas ¥




