2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000126292

1. Entity Name

H. SCHROEDER CONSTRUCTION COMPANY

FILED

08MAR -7 PH12: 20

Principal Place of Business Mailing Address
1506 COLONIAL DR. 1809 MICCOSUKEE COMMONS BLVD
TALEAHASSEE, FL 32303 SUITE 108

TALLAHASSEE, FL 32308

ECRETARY OF SIATE
TRLLAHASSE .FLORIDA

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-0364309 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS BLVD
SUITE 108

TALLAHASSEE, FL 32308

Name

.

Street Address (P.C. Box Number is Nol Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, Iyped or printeg name ol registered agen! and ttle if appticabls, {NOTE: Regisierac Agent Signaturg requirect when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing 55.00 May Be °
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ Change  [J Addilion
NAME SCHROEDER, HANS H NAME (5
STREET ADDRESS | 1508 COLONIAL DR STREET ADDRESS ﬁ
CITY-ST-2P TALLAHASSEE, FL 32303 CITy-sT-2IP
TILE D ﬂ Delete TITLE . [ Change [ Addition |-
NAME SCHROEDER, MARTHA A NAME e o _
STREET ADORESS | 1506 COLONIAL DR STREET ADDRESS 13/ | i [ﬁ:! [ o Pt
crv-si-2p | TALLAHASSEE, FL 32303 oTY-§1-2P FLesUnm=Uieh =00 w55, 75
TITLE D T Detete TLE [ Change [ Addition
NAME TATE, WAYNE C HAME
STREET ADDAESS | 1506 COLONIAL DR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
TTLE [ oelete TITLE O Change ] Additioa
NAME NAME
o STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-29
* TITLE 3 pelete TITLE [Qchange  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this f|I|

of the corporation or the receiver or trustee empowered

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplemental repart is true an accurate and that my signature shalt have the sama legal efiect as if made under oath; that | am an officer or direcior

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre? allpher like, ered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

3"/ Z/o( 507-77222

Daylime Phona #




