FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AT

+~ .«  ANNUAL REPORT

DOCUMENT # P04000029366

1. Entity Name
SCHMIDT MASONRY, iNC.

Principat PMace of Business Mailing Addrass
1501 LADY AVE 1501 LADY AVE
OCOEE, FL 34761 OCOEE, FL 34761

TR

04002007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-0740096 Not Applicable
i ; $8.75 additional
5. Cartificate of Status Desirad O Fee Required

6. Name and Address of Current Ragistered Agent

St L avE DO NOT WRITE
OCOEE, FL 34781 | | IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its ragisteraed office or registerad agant, or hath, in the State of Florida. 1 am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signature, typad or pinted neme of ragistered agent and tile f applicanie {NOTE: Ragutarad Agent signalure required when renstating) DATE
" FILE NOWI!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be - JL[BDQDD?ES;;’;{D i
After May 1, 2007 Foo will be $550.00 . Trust Fund Contribution. 00 Added to Fees 0502 0 1-A00E2-025 150,00
1. OFFICERS AND DIRECTORS ]
TILE PD
NAME SCHMIDT, JAMES D

STREET ADDRESS | 1501 LADY AVE
CITY-ST-2IP QCOEE, FL. 34761

UTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
Gy - 37-2IP

12. | heraby cerufy that the information suppliec with this filing does not-qualify for tha exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or trustee empowerad to executs this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ait other ike empowered.

SIGNATURE: Ao Achsnct  Kedis Shm H-lp-p1 Ho7 4214604

SIGNATURE AND TYPED OR FRINTED NAME OF B8IGNING CFFICER OR DIRECTOR Dats Daytima Phane #




