2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133204 _ Jan 22,2007 08:00 AM
1. Eniiy Name R Secretary of State
SCHROEDER GENERAL CONTRACTOR INC.
Princizal Placo of Business Mailing Address
343 SE FALLON DRIVE 343 SE FALLON DRIVE
AR R
2. Principal Place of Businass - No P.O Box # 3. Malling Address
Suite, Apl. #, olc. Suile, Apt. #, ofc. 1st MOORE CR2E034 ({10/06)
Cily & State Cily & Slalc 4. FEI Numbar Appliod For
20-0354481 Nol Applicable
Zp Country Zip County 5. Ceortificate of Status Desirod ] gi.g?q;\l?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
HERBERT, SCHROEDER G _
343 SE FALLON DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
PORT ST. LUCIE FL 34983
City FL Zip Code

8. The above named entity submils this stalement lor the purposc of changing its registered officc or rogistered agenl. or poth, in the Stale of Florida. | am lamiliar with, and accept
lhe obligations ol regislered agent.

SIGNATURE
Sonature, typud or primgdd pame of registerod ngent and e v apnkeabls (NOTE Rogpstered Agent sabatu feaured whan ranslanng) DATE
FILE NOWH! FEE IS $150.00 ’ 9. Eleclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trusl Fund Contrsbution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTS O oelele i [J Change [ Addinon
NAMI SCHROEDER, HERBERT G NAMI
I e anDRess | 343 SE FALLON DRIVE SINC1ADDIY 88 LoOos95528
Chy- 1. 71P PORT SAINT LUCIE FL. 34983 Iy -S1-2IP 01/2307-20055-007 150, oo
Hnt ] colele it O changs [} Additicn
NAMI NAMI
SINEL] AGDHI 8% SINELTADDIESS
CITY-SI-2IP CITY-SI-7IP
HItE [ Dalete TI7IE. O ctange 3 Audition
NAMI. NAME
STHETADDIT S8 SIET ADDIE S5
CIY - ST 7il* ClY-51-2
e 3 Delele nne [ change [ Addition
NAML NAME
STRLET ADDRE S8 SIHEE T ADDRESS
CITY-8§-21P 2y 8-
it [ Deicle il [ ctange  [J Addinen
NAMI NAMI
SIREE T ADDRESS STRHT ADDRESS
ClY-si-2IP CIY-ST-AIP
IILE 1 Delele il [J Ghange [ Adailicn
NAMI NAME
SIRELT ADDRES$ SENECT APDRESS
CIry-81-2IP CITY-81-2IP

12. | heraby corlify that tho infermalion suppliod with this filing doos not qualify for lho oxemptions contained in Section 119, Florida Slalules. ) further cerlify that the informalion
indicaled on Lhis reporl or supplemental reporl is lrue and accurale and that my signalure shall have the same logal eflect as il mada under oath; thal | am an officor or direclor
of tho corporation or the receiver or trustoe empowered to oxacute lhis reporl as required by Chaplor 807, Florida Slatutes: and thal my name appoars in Block 10 or Block 11

il changed, or on an allachmonlLwi n address, wilh alf othar Ike empowered.
SIGNATURE: 7%‘-/ Hesserr G. Scueososr  |-18-07  172-811-06 85

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dara 1Daytana Phone ¥




