-. .-~ 2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT

——— May 02, 2005 08:00 AM-
DOCIMENT # P03000147219 ecretary of State
SCHMIDT TECHNICAL SERVICES, INC.,
Principal Plage of Business Mailing Adcress T
12685 96TH STN 12685 96TH STN
LARGO, FL 33733 - LARGO, FL 33733
04262005 No Chg-P CR2EQ34 (10/03) .
Do NOT WR'TE IN TH!S SPACE 4. FEl Number Applied For
- A ' _ . £2-2420457 Not Applicable
o . T S 5. Certificate of Status Desired O ?i.’gg:;fed;ﬁonal

6. Name and Address of Current Registered Agent

oo D o DO NOT WRITE
NUANIL L 33145 IN THIS SPACE

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

SIGNATURE —re——————— — — . - = —
Slgnaturs, typed or printed name of regidlerad agant and Utle I 2pplicabile, (4OTE. Regfstarad Agsni signature raquired wher reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ‘[0  Addedto Fees
10. OFFICERSANDDIRECTORS [
TITLE PTD
NAME SCHMIDT, DAMON A

STREET ADDRESS | 12685 96TH ST N

GITY-ST-ZIP LARGO, FL 33733 . . Q ;}FD?E 95 o
- - — — : N o % 2437 o
ENL:.E \égHM]DT. . U”.-"‘Hi:s.g BJ“QB %f} -003 150,00

STREET ADDRESS | 12685 96TH ST N R
GITY-$T- 2P LARGO, FL 337233

TILE
NAME

DO NOT WRITE
. o IN THIS SPACE

STREET ADDRESS
CiTY-SE-ZiP

e s b Lo . meeagme aamwe L L G . . © s = e

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(]), Floricda Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee 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 attaegment with an address, wilh all cther iike empowered,

SIGNATURE: Yoo O Selamrd 2 eel0S 929-409-174%

NAME OF S!GNINDG OFFICER OR DIRECTOR Date Daytime Phone #




