2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o . FILED

DOCUMENT # P03000133204 Apr 15, 2005 08:00 AM
1. Entity Name - Secretal‘y Of State
SCHROEDER GENERAL CONTRACTOR INC.

Principal Place of Business Mailing Address
J4ISEFALLONDRIVE 343 SE FALLON DRIVE
PORT ST, LUCIE FL 34983 _ - . PCRT ST. LLICIE FL 34883
Suite, Apl. #, elc. 7__ N = Suite, Apt. £, et¢, 1st MOORE CR2E034 (10/04)
City & State B o City & Stats T | 4 FEINumber . Applied For
. . - - 20'0354431 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired J $8.75 Additional
) . ) Fee Hequired
6. Namo and Address of Current Registered Agent x 7. Name and Address of New Registerad Agent
MName .

gfggERgAEng?ODE?VEEH G Street Address (P.0. Box Number is Not /-“:cceptable)

PORT ST. LUCIE FL 34983 =—

City - - FL Zip Code

2. The above named entity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the Siz;te of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = 2o o

Signatwee, typed of printad name of registared agant and ile |l epplcabla (NOTE‘ RegwslsreéAgant signalura tequire when iginstating) DATE

FILE NOW!Y! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [T Added to Fees

10. __ OFFICERS RECTORS N KD ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

s PTS 2] peiete 178 Clchange ] Addition
NAME SCHROEDER, HERBERT G NAME ) LN NIE458

STRGET ADDRESS | 343 SE FALLON DRIVE STREET ADDRESS UL 5 TA-B0011-019 150,00
atv.st2v  |PORT SAINT LUCIE FL 34983 | orvsiar L R
WILE [ pelete I3 [] Change  [] Addition
NAME NAME

STHFET ADDRESS STREEI ADORES3

I o J orvstor

THLE ] pejete i3 [ change [ Addition
MAME # NAME

SIREET ADDRESS ’ ST STREC1 ADDRESS -~

CITY-51-21F X f wvesae

)18 O petete e [ Change [ Addition
RAME A NAME

SIRFCY ADDRESS SREET ADDRESS

CITy-51-21P Y- ST 7P

e B Delets e [ Change L] Addition
MAME NAME

STAEET ADGRESS STRELT ADDBESS

CITY-ST-2IP Clly-31-7P ) _
i 7 Delele Hiit [ thange ] Addition
RANE NAME

SIACCT ADDRESS STREET AQDRESS

CNt-81-2IP oy s1.zp

12. | heraby ce.*rtifkI that the informadon supplied with this fling does not qualdy for the exemption stated in Section 112.07(3X(), Florida Statutes | further cerlity that the information
indicated on this report or supplementa! report is trus and accurate and that my signature shail have the same legal ffect as if made under cath; that | am an efficer or diractor
of tha corporation or the receiver or trustee armpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g& address, with all other ks empowered
SIGNATURE: 727/"‘“/ Weeseer . Scitssosr  A-12-05  Tv2-e1l-otes

SGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimie Prona § R




