-

FILED

ANNUAL REPORT Secretary of State
DOCUMENT # P05000027591 SR 04-19-2006 90099 042 ***150.00

1. Enlity Name
RICHARD A. SCHREINER, INC.

Frincipal Place of Buginess Mailing Acdrass oy 1 Jy 4 4
2520 SHERIDAN DRVE 2520 SHERIDAN DRIVE
SARASOTA, FL 34239 SARASOTA FL 34239
S e TR DD
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 04022006 Chg-P CR2EQ34 (11/05)
City & State Clty & Staie 4. FEI Number Applied For
20‘2’?’5;0 ?2 Mot Applcable
Zip Country Zp Courtry 5. Cenificate of Status Desired (] ?:gfq ::um
4§, Name and Address of Current Registersd Agent 7. Name and Adcdross 0! New Registared Agent
Name
SCHREINER, RICHARD
2520 SHERIDAN DRIVE Street Address (P.Q, Box Numbar is Not Acceptabla)
SARASOTA, FL 34239
City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or ragistered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
SIGNaL e, YD Of OIS0 NAME OF rediSIeed ROOT B TE i BDCARCT0N. (NOTE: Regisirad AQenl 30l meguirec wher reinctating) DATE
FILE NOWIN FEE IS 5150.00 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. D0 Addedio Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES : O peles ME O ctange [ Asdition
NAME SCHREINER, RICHARD NAME
STREET ADDRESS | 2520 SHERIDAN DRIVE STREET ADDAESS
CiTY-ST- 2P SARASOTA, FL 34239 -~ cly-5i-ap
THLE O delete TILE (] Change ] Amition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-TP : CITY-ST-ZP
T [0 Delete b L ) Change [ Adatrion
NAME HAE
STREET ADDRESS STREET ADDRESS
ory-§1- 29 Y- ST-LP
HLE . O Dekete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT-SI-2Pp Y- ST- 2P
HILE O Oelete TE DO crange [ Addition
NAME NAME
STREET ADORESS STRIET ADGRESS
otv-$h-p CrY-ST-17
T3 O pelete mi : DJchange  [J Asditon
NAME RAME
STREET ADDAFSS STREE] ADDRESS
CITY-§1-29 Y58 2P

12, 1 hereby tertify thal the information suppliad with this h’im doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon or supplemental repot is true and accurate and that my sigrature shall have the same lagal elfect as It made under oath; that | am an officer or director
of the corporation of he receiver or trusiee empowered 10 execite Ihis report 85 required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed., or on gn attachmen! with an gddress, all othez ke red.
SIGNATURE: ‘/[ !fjob ‘744:?&53!‘/35

OA DIRECTOR

T 2006 FOR PROFIT CORPORATION + May 03,2006 8:00 am



