FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000155480 Secretary of State
1. Entity Name 03-11-2004 90017 028 ***150.00
SCHMALTZ CONSTRUCTION CORP.
Principal Place of Business Mailing Address
108 ABACO DRIVE 108 ABACO DRIVE : '
PALM SPRINGS, fL 33461 US PALM SPRINGS, FL 33461 US 9 4 U 2 8 0 2 3
T AN G R
Suite. Apt.'#, etc. Suite, Apt. #, etc. 03062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
208-05 23229 Not Applicabie
Zip ] | CDtJnll'y ] -‘Zi&pi o 1 Country | 5. cericao orStats Desired 1 ?izsq Sflacgﬁo??l el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMALTZ, ROBERT D

108 ABACO DRIVE Street Address (P.Q. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

A City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistored agen! and tile # applicabia. (NOTE: Aegisiored Agent signalure required whan rainstating) DATE
FILE NOWITI FEE IS $150.00 8. Eloction Campaign Firancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME . { SCHMALTZ, ROBERT D . NAME
STREET ADDRESS | 108 ABACO DRIVE STREEF ADDRESS
COTY-8T-21P PALM SPRINGS, FL 33461 CITY-ST-2P .
TILE ‘ {3 Doleta TITLE ' [Oorangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ATTE e e i s e e i e o Opelsle—ee - - -2 | e e o e~ o = —— [ Change—[] Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-ZIP
TTLE [ pelete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2P
g 3 pelate TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2IP
TTE ' [ Defeta Tme [IChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CY-ST-2P CITY-57-2P

12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(j), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,address, with all other like empowered.

SIGNATURE: %o

SIGNATURE AND TYPED OR PRINTED NAME

a2y Dg;_/o%l/ogf SLI L3470




