2006 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 13,2006 08:00 AM

|
I FILED

DOCUMENT # P03000137780 Secretary of State

1. Entity Name _
SCHAEFER TILE, INC.

Principal Place of Business Mailing Addrass
829 SUNRIGGE POINT DR, 529 SUNRIDGE POINT DR.
SEFFNER, FL 33524 SEFFNER, FL 33584

|
|
i
|
|

AR M

04092006 h;to Chg-FP CRZEG34 (11/05)

DO NOT WRITE'N TH]_S SPACE . 4 CCINumber | Applied For

¢ 73-168723 ot Applicable
' . i $8.75 aoonionat
5. Certificate of Sl?ius Desired O Fee Roquired

8. Name and Address of Current Registerad Agent

T T on DO NOT WRITE
SEFFNER, FL 33584 [N THIS SPACE

8. Tha above named entity subdmits this Statemen for the purpose of changing its registerad office or registered agent, or beth, in fhe State of Florida. 1 am familiar with, and accept

the abligaticns of regisiered &, . . -
SIGNATURE \/Q ﬁ“ Fresioeat Jesse. Sc,H&fJ:E(é’_ "7[/‘?/0&9
DATE

|
smm@d Maﬂ@ ragisternd agent Bnd e i appicatie. {NOTE. Tregisterod Agent sighatre r:{i]&imdwhen misialing) i
_ - 8. Election Campaign Firancing $5.00 mayeo. b
i
1 OFFICERS AND DIRECTORS - ] CUONOOSIERT
TME D \ : K = ’-l’ E E
NAME SCHAEFER, JESSE | pf@f‘ ST/0E-80032-012 150,00
SHEETADDRESS | 828 SUNRIDGE POINT UR. i . ; e
OR-ST2F | SEFFNER, FL 33584 ' - HOO00050E650 :
— (14/27/06-80032-011 8.7
NAME
STREET ADDRESS
CIry-81-ar \
E Y i
NAVE

s s DO NOT WRITE

NANL
STREET ADDRESS
CITY-sT-2P

m IN THIS SPACE

THLE

HAME

STREET ADORESS
Gy -51-7iF

e

HAME

STNEEY ADDRESS
City-ST- 2P

12. 1 hereby certiy Inal Ihe IpTgTration oppTod Wik s fling does nol cually for the axemplions comdingd i Chanter 119, Fofida Statutes. § further carty fhal the informalion.
indicaied on :Kis fepor 6rgruppférﬁang%é§m isfrue a 3 accwrals and Hal my'signature shall haveith'g s?ﬁe Jogal effoct ag B made under aath, thal { am an officer or director

of the coiposation o7 the receiver or Trustes empowered (o executa this report as required by Chaptel 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1

chaaged, or gn an attachawant with an address, with all Gther like empowerad. — . B
9)/9'/06 8% Bio-Tely
il

SIGNATURE: %)\5'/{—\ . Bessa ScirmfrLE
Dreyome Froes 9 -

i
R n\n}knmmmn NAME DF SIGNING OFFICER OR DIRECTOR i
- ¢

[



