2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133204 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
SCHRGEDER GENERAL CONTRACTOR INC, .
Principal Place of Business - M-;;Iring Addréss
343 5E FALLON DRIVE 343 SE FALLON DRIVE
o S TR
2. Prncipal Place of Business - 3. Maiing Address i
Suita, Apt. #, ste. ) Suite, Apt. #.etc. ) 18t MOORE CR2E034 (10/05)
Culy & State . City & Siate ) : 4. FE) Number 200354481 :gsui::;{%af:
Zip ’ Country Zip Country 6. Certificate of Status Desired | ?g-ggz L};?:;tior\a!
5. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QE?EER;-AEEOP{S%%?\}E&R G ] Street Addrass {P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
Cily FL l Zio Cade '

8. The above named entity submils this statement for the purpose of changing fts registered office or regfistered agant, or both, In the State of Flarida, { am familiar with, and acce

e

the obligations of registered agant, -

SIGNATURE

Sgaatuce. typed ar panted name of ;s‘g’sie;éa ag;ni a.:d}:flo I énEIrEzTc.!e i ) (NOTE Pe'gistmecra;‘;em £QNANNE retuited when reinstaling) - OATE

: Fll:élvNOW‘!‘i!lFE_E 15515096‘1 8. Erection Cam i
i =I5 H1000 . mpaign Firancing  $5.00 May £
- After May 1, 2006 Fee Will Be $850.00 Trust Fund Conirbutien, T Added o Fees

Make Check Payable to Fiorida Department of §t@t§, .

10, OFFICERS AND DYRECTORS 11, ADDITIQNS FCHANGES TO OFFICERS AND DRRECTORS IN 11
Tirie BTS 7 Desete Ttk [ Change [ Adoe
NAME SCHROEDER, HERBERT G HANE I DU‘ i# = 5

STREEY ADDAESS |343 SE FALLON DRIVE STHEET AURESS DE.r"%Q ¢ bg“%ggg-"m{] 150.00
Cify-S7-20P PORT SAINT LUCIE FL 34983 CTY- ST-21P

TITLE - [ Delete e O Chage [ A"”
HAME N

STREET ADDRESS SIBEET ADDAESS

CITY. §T-2i9 CITY-ST. 2P

e ) ) [1 Deleie urE O3 Change  LJase
NAME NAME - -

STREET ADORESS STALET ADDRESS

CIT¢-§T- 2P EIFY 5. 2

THE 7 Detete TTe T3 Change 3 Ao
NAME . HAME

STREFT AOGRESS STRECT ADDRESS

Ty §7- 37 ap-s-zp |

TILE O netete e U Change [ Ad
NAME NAME

SUREET ADDRESS STREET ADDRESS

oiTy- 57 2P CITy-SY- 2P

g - Cloeete  § fite OChamge  [J 84
NAME NANE

STRECT ADDARESS STRELY ADDRESS

CITY-8F- 218 ’ CivY-8Y- 2P

12. | hereby ceruly that the intormatron supplied with this hing does not quatily for ine exempﬁons contained in Section 119, Fiorida Statutes. | further certify that the Tnfu(n.'la‘\?;;
indicated on this repost of supplemental teport (s true and accurate and that my signature shal! have the same legal eifect as if made under oath, thar 1 am an officer of Gired i
of the corporahion or the receiver of ustes empowered 1o execute this report as required by Chapler 607, Florida Stanstes; and that my name apgears in Block 10 or Block 1

if changed, or an an atiachment with address, with all other like empowere
o~
SIGNATURE: %\——*-Heﬁéﬁﬂr . Scrgcsverz V-25-06 T1289-068%

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caywme Phonas ¥




