2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P03000132196

1. Entity Name
SCHMIDT TILE, INC.

Principal Placa of Businass Mailing Address
9637 COMMODORE DRIVE 9637 COMMODORE DRIVE
SEMINOLE, FL 33776 SEMINOLE, FL 33776
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SCHMIDT, JAMES ST \n = s
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8, The above named enlity submils 1his statement for the purpose of thanging ils registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registered agent.
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Signature. typed or prniod nama ol registered agent and Litls  apphcable (NDTE: Regisisrad Ageni sigrature rocuired whan renstalng) OATE

FILE NOWIlIl FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0  Added to Foas

10. QFFICERS AND BIRECTORS | O R C R . Co
e D L s o . o
NAME SCHMIDT, JAMES S e
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12. | haraby certify thal the informationSupplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlity that the information
indicated on this report of supplegfiental repon is e angfaccurate and that my signature shall nave the same legal afiect as if made under oath: that | am an afficer or ciraclor
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"RiGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON DIRECTOR Dats Daytime Phone ¥
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