2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 17,2006 08:00 AM

DOCUMENT # P03000119760 Secretary of State

1. Entity Nama

SCHIy\IEPEL, INC.

Principat Place of Business Mailing Address

895 SATSUMA CIRCEE 895 SATSUMA CIRCLE

SWITZERLAND, FL 32259 US SWITZERLAND, FL 32259 US
05152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
42-1607706 Nat Applicable

5. Certificate of Status Desired | lfeae.l?zs; L':?:ciiﬁ"“a'

6. Name and Address of Current Registered Agent

855 SATSUMA CIROLE DO NOT WRITE
SWITZERLAND, FL 32259 IN TH]S SPACE

8. The above named sntity submits this statement for the purpose of changing its registerad office or registered agent, er koth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lyoed or printed nama of rogisterad agent and tille f apolicanle {NOTE Ragisterad Agent signature requized when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b), F.S., the

. Due by September 6, 2006 Trust Fund Gontribution, O AddedtoFees corporation did not receive the prior notice,
10, . OFFICERS AND DIRECTORS [ D i - T
TIMLE P _—
NAME SCHNEREL, JOHN A - UR0B00S64a37
STREET ADORESS | 895 SATSUMA CIRCLE U/ 20/06-30097-006 150,00
GiTY-5T- 2P SWITZERLAND, FL 32259
TRLE S
NAVE SCHNEPEL, JASON L

STREET ADDRESS | 895 SATSUMA CIRCLE
Ciiy-$T-2F SWITZERLAND, FL 32259

TILE
HAME

i DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informaticn
indicated Dn_tl%':s,raport cor supplemental report is true and accurata and that my signature shall hava the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver_or trustes em ared ta executs this report as required by Chaptar 607, Florida Statutas; and that my name appaars in Block 10 or Block 11§
changed, or cn an attachment with an addre all cther like empowerad.

SIGNATURE: A‘A ﬂ . JOHN A. SCHNEPEL X S~ Ol
oL

SIGNATURE AND TYPED OR PRINTEGAIAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phone 4

ve - - - - —



