2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000132196

1, Entity Name

SCHMIDT TILE, INC.

05-31-2005 90004 004 ***150.00

Principal Place of Business

9637 COMMODORE DRIVE
SEMINOLE, FL 33776

Mailing Address

9637 COMMODORE DRIVE
SEMINOLE, FL 33776

W

A0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Aptl. 8, etc, 05242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|Number Applied For
54-2133384 Not Applicable
Zip Country Zip Country ) ! $8.75 Additional
8. Certificate of Status Desired im] Foo Raquired
6. Namo ant Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, JAMES

9637 COMMODORE DRIVE
SEMINOLE, FL 33776

Street Address (P.0. Box Number is Not Acceptable}

City

/

FL l Zip Code

8. The above named enlity submits this statement for the of changing its r
the obligations ol registerad agent.

sienature_JAMES SCHMIDT (. ‘0

ij?im/otduisterad agent. or both, in tha State of Florida. | am famikiar with, and accept
/7 05-26-05

Signansre. yped of primed nemo of regisiered sgent angixle Jf anpkicable. (HOTE: Reglatared AQ#M igrah.ra ncusned when reinctaing) DATE
FILE NOWIL FEE IS $150.00 8. Election Campaign Financing $500 May Ba In accordance with s. 607, 193(2)I$b) F.S, the
Due by September 7, 2005 Trust Fund Contribution. Addad to Faes corporation did not recaive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete e D 3 thange ﬂmuilion
NAME SCHMIDT, JAMES NAME
. CHRIST R
StAEET A00eESS | 9637 COMMODORE DRIVE szt ooss | o o Cgﬁr}/{[gb OEEHSIJQ:DT &
Ur-si-zP | SEMINOLE, FL 33776 QY- §3-2p i
- ‘D mu‘ lTn‘E \J]JIILL‘UJJD .l. Ll e e B A A ¢ ) D C wmm“m
HAME NAME
STREE] ADDRESS " STREE! ADORESS &
oy -S1- 2P o-si-P s
HRE 2 et e O crange “ﬂilim
NAME Ao M
SIREET ADDRESS smeraooress | MTCHAEL BREIER
CITY-S1.29 sk (9637 COMMODORE DR,
e [ Deete me SEMINOLE FL. 33776 Ocemge [ Addition
NAME Kamg
STREET ADDRESS STREEY ADDRESS
CITY-51-2P Clv-S1-7P
TILE 3 Detete ILE Ochange O Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
eIy -S1-2P CY-51-2P
HE [ ek me [ trange [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-St-2IP LY ST TP
12. | hereby certify that the information supplied with this filing does

indicated on this report or supplemental report is true
ol the corporation or the receiver or trustea
, O on an attachment with an address, mlhaumhefh

aocur tt;ulr::ﬂlhalmymgﬂatureshall

SIGNATURE:{_JAMES S

ualily for the exemption stated n Seclum 1190 e}a)(l) Florida Statutes. ) further certily thal the information
equired oy Chaptar 607, Flonda Slannas and that my name appears in Block 10 or Block 11

hava the fect as il made under oath; thal | am an officer or director

SIGMATURE AMD TYPED Oh PRINTED fmmmm

05-26-905 7 -
& { 27)82;1" 58'55




