2005 FOR PROFIT CORPORATION

o ? ANNUAL REPORT

DOCUMENT # P04000000926

1. Entity Name

ERIC SCHNEIDER PAINTING INC.

FILED

SECRE 1ARY Of

Principal Place of Business

5620 WESTVIEW LANE
TALLAHASSEE, FL 32310

Mailing Address

5620 WESTVIEW LANE

TALLAHASSEE, FL 32310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

05 JUL Iy PH L: L2

S1A
TALLAHASSEE. FLORIS A

AT R

07142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
£9q-27¢384 { Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desres ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, ERIC J
5620 WESTVIEW LANE
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla il applicable [NDTE: Registered Agant signature required when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11~
e FD 3 Delete e TAmes Huamered €S - Ditectol Ocharge  BAddition
NAME SCHNEIDER, ERIC J NAME 24yoS savviikR 1.
STREET ADDRESS { 5620 WESTVIEW LANE STREET ADDRESS |~~~
. 52
crestze | TLLAHASSEE; FL 32310 vz | | ARAHASEE, FL. 323503 P
TIE O velete TIE HU&ZF-TVS V.OO{ZTFNQ - &?C‘P/ ClChange  @fddiion
HANE NAVE 7350 Maceapd qeac o' 0M
STREET ADDRESS STAEETADORESS | “T ALLALASSET, (. 7o
CITY-ST-2IP CITY-ST-ZP 32503
TITLE [ Delete TITLE S HONS T IS ]!]Icnag O Addition
NAME NAME e LT ARt ] A e
STREET ADDRESS STAEET ADDRESS D-Ij." éE.‘fl:iS——U].UB i"""Ul 4 ﬁ*HbU. il
CTY-S7-7P CITY-ST-ZP
TITLE 7 Delete THLE (3 Change  []] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-2P CITY-ST-2P
TITLE [J Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2IP CY-ST-7P

12. | hereby certity that the information supplied with this filin

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawp Dayune Prone ¥

changed, of on an altachrent with an address, with all other like empowered.
SIGNATURE: %%M. Ceic I Scamie et Widfos (@) s45-1S6Y



