FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ecretary of State

PgigNl;Jm‘:AENT # P04000029366 04-25-2005 90263 031 ***150.00
SCHMIDT MASONRY, INC.
Principal Place of Business Malling Address
1501 LADY AVE 1501 LADY AVE -
OCOEE, FL 34761 OCOEE. FL 34761
T v R A B

Suile. Apt. 4, elc. Suile, Apt. #, etc. 03102005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

30 - ¢ 7 ‘{do q 6 Not Applicable
Zip Country Z Country 5. Centificate of Stalus Desired O gi.gg“i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHMIDT, KRISTINA
1501 LADY AVE Street Address (P.0O. Box Number is Not Acceptable)

OCQOEE, FL 34761

City FL l Zip Code

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

SIGMATURE
R Bignaire, yped of pranieq nama of reqisteied agent and Lite 1l applicable (NOTE: Regigteren Agan signatate required whan reinstatieg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPD [ pelete TITLE ] Change [ Addition
NAME SCHMIDT, JAMES D NAME
STREET ADDRESS | 1501 LADY AVE STREET ADDRESS
CIY-§T-21P OCOEE, FL 34761 CITY-§7-21P
THLE O Delele TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IF
THLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Iy -$1-21P CITY-ST-ZIP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TLE 1 pejete TITLE O Change ] Addition
HAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12.  hereby cerlify thai the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, Or on an attachment with an address, with alt other like empowered.

SIGNATURE: ! SE!\&'W’ ﬂdxmdf itviskine Sheecld  H-22-0% 407 5k LGad

SIGNATURE AND TYPEDAGR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona #




