FILED
2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P03000142268 i 04-19-2005 90394 020 ***150.00

1. Entity Nama
SCHOON LANDSCAPE REPAIR, INC.

Principal Place of Business Mailing Address
2305 N. TROPICAL TRAIL 2305 N. TROPICAL TRAIL . 50 0 38 ?81
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FI 32953 US : ’
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]

R

W

: 4. FEl Number Applied For
» 1] 20-0560891 Net Applicable

: 5. Certificata of Status Desired.. . [0 gaae'g;jq&:?}ig’nal -
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6. Name and Address of Current Regielered Agent

T

SOOI .. DONOTWRITE .~
MERRITT ISLAND, FL 32953 T lNTHlSSPACE '

-y i

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 Florida. | am familiar with, and accept -
the obligations of registered agent.

SIGNATURE

Sigrature, Typed of printad name of reg d agert and tite if x {NOTE: Regisiered Agent signalure required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10, OFFICERS AND DIRECTORS ]
TILE P

HAME SCHOON, DAVID A

STREET ADDRESS | 2305 N. TROPICAL TRAIL

CITY-ST-2IP MERRITT ISLAND, FL 32953

TITE

NAME

STREET ADORESS
CITY-ST-ZP
TILE

NAME ’ e o T T

STREET ADORESS
CITY-ST-2P

WRITE

DO NOT RiTE -

TME

NAME

STREET ADDRESS
CITY-§1-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does net qualify for the axemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
indicated on this rapart or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execula 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 attachment with an address, with all giher like_gmpowered.
32/ -4 T/ —

SIGNATURE:Q N4

SIGNATURE AND TYPED OR P
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ED NAME QF SIGNING CFFICER OR DIRECTOR Daytxng Phang 4




