FILED

Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-11-2008 90048 045 ***150.00
DOCUMENT # P03000116259
1. Entity Name
SCHAUER TILE CO
'q .

Principal Place of Business Mailing Address q 0 0 655 3 0
7205 WAUCHULA RD 7205 WAUCHULA RD
MYAKKA CITY, FL 34251 US MYAKKA CITY, FL 34251 LS
e SRR AT AAP

Suite, Apt. #, e1C. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 ($2/06)

City & State City & State 4. FEI Number Applied For

20-0316187 Nat Applicabia
Zip Country Zip Country . , $8.75 Additional
5. Certiicate of Status Desied [0 250 equim; ne
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHAUER, DAVID
7205 WAUCHULA RD Street Address (P.C. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL | Zip Code

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

SIGNATURE
Signature, typad of pxinted name of registered agent and tite i sppbicable. {NOTE: Reglstarad Agent signaiure raquired when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PDST [ petete TTE {JChange [ Addition
NAME SCHAUER, DAVID - NAME
STREET ADDRESS | 7205 WAUCHULA RD STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CIY-ST-2IP
e . ] oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TME O Detete TILE {1 Change [ Addition
wME __ | ~ NAME : - . ° -
STREET ADORESS STREET ADDRESS
CY-ST-2P . CITY-ST-72IP
TITLE T 1 detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TLE O vetete TITLE [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CrY-ST-2IP
TILE 1 Detete X e [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | heraby certify that the information supplied with this Iiling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ment with an addreis. with att other like empowered.
Data

SIGNATURE:
GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




