2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DQCUMENT # P03000139879

1. Entity Name

SCHNEIDER'S PAINTING, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90221 006 ***150.00

Principal Place of Business
3974 MAGNOLIA LAKE LANE

Mailing Address
3974 MAGNOLIA LAKE LANE

ORLANDO FL 32810 QORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address
L83 TASORA DR,
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FE! Number Applied For
WINTER SEH-S e, L 20-0430972 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 9‘ 7 0 y \S QM INO Lii 5. Certificate of Status Desired % Fee Roguired
6. Name and Address of Current Reg istered Agent i 7. Name and Address of New Registered Agent
Name

SENNIFER  DaHne (DER

SCHNEIDER, DAVID M
3974 MAGNOLIA LAKE LANE

Street Address {P.O. Box Number is Not Acceptable}

LE3 Tit SceiZA FYE

ORLANDO FL 32810

Yhinren. Strides

FL

Zip Cede
=2

708

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE IEMN/'Q'K <ﬂ HNE (DER. 'ﬁi’€Slb€N7'

Y-P2-p5~

Signature, typed of prnted name of regrstared agenl and tdle i applicabls

(NOTE Ragistarad ?ﬂi signature veﬂunsd whan reinstaling} -

DATE

i FILE NOW!! FEE IS $150.00
..+ . After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P Jelpeete e F } B change At
NANE SCHNEIDER, DAVID M NAME SeHNE [pere , Jennifer L,

STREET ADDRESS | 3974 MAGNOLIA LAKE LANE STREETADORESS | 83 Tu scarA D ve

cry-sr-ap | ORLANDG FL 32810 _ OY-SEIP  are e S iNGS  Fl 3RT08

e O Delete e vp ! ’ Thange ﬁAdunion
NAME NAME SCHNEIDER., Davio ™M,

STREET ADDRESS STHEET ADDRESS @ PR 7Twuscoes D IveE

CIFY-51-2P CITY-51- 2P L NFER SPRINGES , Fto SR708

TTLE 1 Delete TITLE 7 O change [ Acdition
NAME HAME

STREET ADDRESS SIHEE! ADDKHESS

CITY-ST-2IP CITY-ST- 2P

11e 7 Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1- AP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-51- 2P

THTLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacths with%
- ~
SIGNATURE: g )

, 478 -
Jenniber Sz.ﬁmcidﬂgrc Y.20-05 S05-860Y

%/dNArunE AWPED OF PRINTED NAME OF SIGNSNG OFFICER OR DIREGTOR

Daytms Phane #




