FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

DOCUMENT # P03000154829 Secretary of State

1. Entily Name

FRED SCHREFFLER, INC.

Principal Place of Business ) o 7&&5‘1’&%?91&61953
4301 PIPIN RD 4301 PIPIN RD
PLANT CITY, FL 33567 ' PLANT CITY, FL 33567

————— R ALA A

01092008 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=ppr IR

20-0510224 ot Applicable
y ; $8.75 agditional
5. Certificate of Staius Desired O Fee Requires

6. Name and Address of Gurrent Ragistared Agent

TNy DO NOT WRITE
PLANT GITY, FL 33567 ) _ IN TH'S SPACE

8. The above namad entity submits this statement far the purpase of changing its registered affice ar registered agent. or both, it the State of Florlda. 1 am familiar with, and accept
the obligations of registered agertt.

SIGMNATURE. S I— - _ _ I
Signatura. typed er pricted name of registensd agent and hlle if avplicabie (NOTE: Registered Agant signalure raquired when reinstaling) DATE
FILE NOWII FEE IS 3156.00 9. Election Campaign F_‘mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canteibuticn. O Added to Fees
10. GFFICERS AND OIRECTORS ] o B
IRLE D
NAME SCHREFFLER, FRED

STREET ADDRESS | 4301 PIPIN RD
CITY-§7-27 PLANT CITY, FL 33567

THTLE

HAE OOOINSART
e ARESS oAt eA i a1s 150,00

ciry-57-21F

e
NAME

ey DO NOT WRITE

e IN THiIS SPACE

STREET ADDRESS
CiTY-ST-21P

TILE

NALIE

STREEY ADDRESS
¢y -ST-21P

TLE

NAME

STREET ADDRESS
ChY-Sv-Ie

12. | hereby cartify that the information supplied with this filing does not qaa?fy far tha exemptions contained in Chapter 118, Florida Statutas. 1 further certity that the infermation
incicated on this report or supplgsmgniat report is trug and accurate and that my signalure shall have the same legal offect as if mads under cath, that | am an alficer or diractor
of the corgoration ar the recely ull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

dr or yusige empowdrad o exd
changed. or on an attachmenjwil b mpowerad.
/f/-v \u YL YO e

withah addrass, wi
SIGNATURE: D¢ , — 7
@H SIENING OFFICER OR DIRECTOR bate Dlﬂimc Phona ¥




