2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042054 Apl‘ 28, 2008 08:00 AM
1. Lty Narma Secretary of State
WILLIAM SCHNEIDER ENTERPRISES, INC.
Prccipal Plac: of Business Malng Address
10236 CHARLESTON CORNER ROAD 10236 CHARLESTON CORNER ROAD
TAMPA FL 33635 TAMPA FL 33635
2. Principal Piace of Businass - Mo P.O. Box # 3. Mading Addross

Suite, Apl #, etc. Suile, At #, @i, 1st MOORE CR2E034 (10/07)

City & Stale Cuy & State 4. FE! Number Appied For

20-0821618 Net Apohcatle
ap Caunury =F Ceuntry 5. Certlicate of Status Dasired 0 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nerms

?gngsEéai%L%“Slﬁl——é%MCORN ER ROAD Swreet Address {PG. Rox Mumber is Not Accepiable)

TAMPA FL 33635

City FL 2z Code

8. The asove named ertty Subrnits this statement for the purocse of changng its registered oflice o registered agent, or petr, i the Swe of Flonda. 1 artarmiliar wilh, and accepnt
the gbiyalions of reyisiered agont.

SIGMATURE

Sgactere lyped o Prared naa 3 rett Fred noert arn TLE Earpganie, AGTE Pegistires Ager Lo ynnlart ssyurst] v foni el gh DATE

SFILE: NOW!" FEE IS $150.00--
Atter May.1, 2008 Fee W|II Be $550. 00
‘Make Check Payable to Flonda Depariment oi Stale

. 9. Election Carngaign Financing $5.00 way 8e
Trust P d Contadion [ Added tp Fees

10, OFFICERS ANF‘ D F?F’-'TUR S 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 31

TIRLE P I opete nne [Jchange ] Addition
NATE SCHNEIDER, WILLIAM NEME ”i—”"lrﬂ_ln’:f R aTeG 7 _

SIREET AODRESS | 10236 CHARLESTON CORNER RD. STALET ADDRESS L 71 L~ '{ [OA0-002 150,40

CilY T2t TAMPA FL 33635 Ciry-g1.2p

TTLE : 7 Dpsete nRE 3 change [ Adaition
NAME N

SIREFT ADDRESS STSFFT ADERESS

BITY 3171 Ciry-S1. e

(i3 ] Deete 1IRE [ Change [ Addion
Mt N . o CREAE

STRECT ADDRESS STHEET ADORESS

CHTY- 5T 2P ChTy-§1- 74

i O peete TILE [3 Change  [[] Aadision
HAME HAML

STRECT ADDRESS SIAEET ADDALSS

Ty-81-215 BIY-31- 2

ML [ Deiete TiiLE 3 Cuange [ Addition
HAME HEML

STRIET ANDRESS SHIET ADURESS

I A - 512

THE I neee THE I Coarge [ Ascitin
MAME NEME

SIREET ALDPESS . STAEET ADDRESS

CiTy-S1- 2P CITY-51 2w

12. 1 hereby certify at the information suoplied with this filing does not gqual fyt rbe exernorons contaned in Sgeton 119, Flanda Stautes | further certify that ine intormation
incicatod an {hw report or supplerrental repurl s rug and soouraie ana thal my & Jgnatura stall have the samez legal ehtzet as 1l made urder oath tha | am an ctheer or dirgelor
of ihe corperaiicn or e receiver uf llustee ampowerad 10 execule this report 2s required by Chapter 607. Florida Statutes: and that iy name appears in Block 13 or Black 1

ail

il changnd, or on an abtashment with an address, wi pther ke erpowered,
SIGNATURE: _ W/l LK/JJ/DS fB-Riy-0919

SIGNATYRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OK DIRECTOR [PRRTY EPRTITre




