FILED
~ """ 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #P03000132196 04-16-2004 90068 007 ***150.00
1. Entity Name
SCHMIDT TILE, INC.
Principal Place of Businass Maifing Address -
9637 COMMODORE DRIVE 9637 COMMODORE DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776
R v AV

Suite, Apt. #, etc. Suile, Apt. #, etc.

03082004 Ch -P CR2E034 {10/03)
42,333 94
City & Siate City & State 4. FEI N@? Applied For
&' 333 @ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gesegasq l‘n:‘:c‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

.SCHMIDT, JAMES - el —-— - T . 5 . . e -
9637 COMMODORE DRIVE Street Address (P.0. Box Numbei is Not Acceptable)

SEMINOLE, FL 33776

y) City FL ] Zip Cade

purpose of changing its registered office or registerad agent, or both, in tha State of Florida. |1 am familiar with, ang accept

Sames Schmdd &) 2:04

B. The above named entity sup
the obligations of registepst

PN

SIGNATURE £
Signatuﬂyp:df prl?wrauwame of registered agent and title if appficabla, "N'OTE Rapistered Agant signature required whan reinstating)
' : T
L~ FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Added to Foes

AL OFFICEBS-AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D T Delete TMLE O Crange ] Addition
NAME SCHMIDT, JAMES NAME
STREET ADCRESS | 9637 COMMODORE DRIVE STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 33776 GITY-ST-ZIP
e ] Delets TITLE [ Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TLE {1 pelete TME [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-3F - .- - - : CITY- §T-29 -
TITLE [ velele TME (O Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-ST-ZIP
TITLE ] Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-7P
TITLE [ belete TILE [ Change [ Addition
AME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this f||| does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppidnental report is true an accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivfyor trusice empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

i dressgwith aibither ke empowerad,

'_Sam-t £ de Mwu’ ‘MZ B §oYy- 5’!;)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




