FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000067313 04-26-2005 90152 036 ***150.00
1. Entity Name
JEFF SCHNEIDER PAINTING, INC.
Principal Place of Business Mailing Address
2256 HARN BOULEVARD 2256 HARN BOULEVARD
CLEARWATER, FL 33764 CLEARWATER, FL 33764
> v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Zé - // 2—- 72 '7/0 Not Applicable
Zp Couniry e Country 5. Certficate of Staws Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUBII, JAWDET |
1358 SOUTH MISSOURI AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed ar prnted name of registered agenl and tille if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Emanclng 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change ] Addition
MAME SCHNEIDER, JEFFREY S HAME
STREET ADDRESS | 2256 HARN BOULEVARD STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33764 CITY-57-2P
TITLE O oelete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [J Dalete - TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O elete TMLE {OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-ST-2IP
TITLE O Delete TILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5F-7IP CITY-8T-2P
TITLE [ Delete TITLE {J Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

does not quality for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
ue apa, accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o like empowered.
— _
S ePrE NeHmNEoR ‘f%’/os

SIGH Lh%n TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

12. | hereby certify that the information supplied wif?
indicated on this repert or supplemental report

of the corporalion or the receiper g trustee emy
changed, or on an attachtnen v
1

SIGNATURE:

v



