FILED
Apr 19, 2005 8:00 am

2005 FOR PROFIT CORPORATION

DOGU ecretary of State
1. Entip N 03-21-2005 90071 028 ***150.00
STEYEN/SCHROEDER CARPENTRY, INC.
Principa) Place of Business Maifng Address
2404 BISPHAM RD 2404 BISPHAM RD bd
SARASOTA, FL 34231 SARASOTA, FL 34231 g6011Y
I ]
e S AR OGRS R R R
Sute. Apt. 8, etc. Sk, Apt. 8, stc. 02282005 6ng-P CR2E034 (10/03)
Giy & 5055 Gy & S 3 (5] Namber Appied For
g‘l—Jaocngtp Net Applicable
z» k i Courmry S. Certificate of Statys Desired [ l?g-75 Adgitional
5. Name and Address of Current Registered Agert 7. Name and Adrass of New Registersd Agent
Name = -
 GTEVEN-— — - - ——m— - T T[T
gﬁﬂ%?gg}f EMSRD Stract Address {P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34231
G | FL [ %o

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Forida. | am tamifiar with, and accept
tha obligations of registered agen.

SIGNATURE.
ypedor o reg agent and tite & {NOTE: Regi Agtet wign ting DATE
8. Elaction Campaign Financing $5.00
FILE NOWII FEE IS $150.00 \ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugion. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS .0 DOodee TME O Changs [ Addition
NAME SCHROEDER, STEVEN N
STREET ADORESS | 2404 BISPHAM RD . : STREET ADORESS
cny.s1-2p SARASOTA, FL 34237 CITy-St-ar .
THE O etz TRE O Ctange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
caY.S1-zp ciTY-sT-27
WLE {] Dette THE [(} Ctange [ Adtdition
NAME NAME
STREET ADURESS STREET ADDRESS
oy-§1-1P - N cov-st-ze
e __Ooee T . - -~ — = Dt [] Ao |
NAME it e R MAME
.
CIIY-5T-2P ony-St1-29
TME [ Detete TME [Jctange ] Addiion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIY-ST-21P ’ CITY-S1-ZP
TME ] petete i O crange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-2P Y- ST-2P

12 | hereby certify that the informnation supplied with this does nat quashly lor the exemption siated in Section 119.07(3)), Rorida Stahdes. | futher certify that the information
MNMMWWWMEM%WMMWWMhave:msmnelega]eg)gasilmdemderoam:lhallamanomuerordirector

ol the corporation or the recetver of execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 it
changed, cr on an attachment with an 7, ther lika empowerad.
SIGNATURE: _ - Presida®  3-17.0¢ 99(-780-750fs
SIGMATUARE AMD TYPED OR PRINTED NAME OF SIGMNG OFFCER OR OYRECTOR ] v [ v Daytima Phons &




