2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - May 09, 2007 8:00 am
DOCUMENT # P04000022720 z Secretary of State

1. Entity Name
F. Jd. SCHMIDT CLEANING SERVICES, INC. 05-09-2007 90094 010 ***150.00

Principal Place of Business Mailing Addross
25812 BLOOMSBURY CT 25812 BLOOMSBURY CT

REEEHIL A s ~ NRATRE RNk

2. Prmmpal Place of Business ﬁlo £.0. Box # 3. Mailing Address

15203 KerolluigoDr-| /8503 Kine (e Qﬁ

Suite, Apl. #, elc. Sutle, Apt. #, elc. 1st MOORE CR2E034 (10/08)

Cy_&_alalc Ei_lx& State 4. FEI Number Applied For

fa M F { { QW(&, ﬁ{ 65-1219293 Not Applicable
___-Z% coun y# Zip Counlré .| 5. Certificale of Slalus Desired O $8.75 Additional
}LP { ) a 33& 2_ (’ / ; Fee Required
6. Name and Address ot Current Registered Agent - . 7. Name and Address of New Registered Agent
Namo

SCHMIDT, FRED
25812 BLOOMSBURY CT Slrect Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or rcgistemd agoent, or belh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agenl

SIGNATURE 2%/4//( 04(//‘4/”'-"’” F):@// o %/ /4 Idj 6(/ /":J W

mz. yped o prmlnd}u{: ol regislerec agent and 1itie r apphcable (NGTE. Rogistered Agent signature reaurea when remsiahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzake Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete THLE O change [ Addilion
NAME SCHMIDT, FRED J KA

STRPET ADDRESS | 25812 BLOOMSBURY CT STREET ADDRESS

CUY SI-71P LAND O LAKES FL 34639 CITY ST 2P

TITLE [ Dolete TINE [ change [ Addilion
NAML HAME

STRELT ADDRESS STHREIT ADDRESS

CiFY - 81-2IP CIly-sf 2P

NILE [ petele TMiE [1change  [] Addition
NAKL NAML

STREET ADDRESS SIREET AUDNESS

Iy S1-7p CITY- 81 2P

it [ Delete Uk [ change [ Addilion
NAME NAML,

SR LT ADDRLSS ‘ SIRLLT ADDRI $5

Y ST-2P GITY-ST-7tP

T ] Delete 1Lt () Change  [] Aduition
NAKL NAME

SIRECT ADDRESS SIRLLT ADDRESS

CIY-$1-2P GITY-ST-71P

Lk O celete TILE [} Change (7] Addifion
NAME NAML

STRETT ADDRESS STRITT ADDRESS

CITY - 81-7P CITY-ST-20P

12. | hereby certify thal the infermation supplied with Lhis {iling does nol guality fer the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supptemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o exccule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 1G or Block 11
if changed, or on an atlachmenl with an a ress ith all other like empowered.

™

SIGNATUREé?l/’/{ M Fred T b 127 4/?4%)7 81> Ffe 74 92

SIGNATURE AI’D I\'Mio’on PRINTED NAME O£/5IGNING OFFICER OR DIRECTOR Fate Daytine Phone #



