FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069006 Secretary of State
1. Entity Name 05-01-2006 90427 045 ***150.00
SCHRADER SERVICES, INC.
Principal Place of Business Malling Adaress
1944 RIDGEMONT DRIVE 1944 RIDGEMONT DRVE © JUULBLBU
CLEARWATER, FL 33763 US CLEARNATER, FL 33763 US
A S G0 A T
Suite, Apt. #, ete. Suite, Apt. #, elc. 04262006 Ghg-P CR2E034 (11/05)
f
City & State City & State 4. FEI Number | . Applied For
AD ")83 ’ (qu Not Applicable
ap Couniry ap Country 5. Certificate of Stats Desired O ?:.zfqur:diﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHRADER, WILLIAM J i - -
1944 RIDGEMONT DRIVE Street Acdress (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL I Zip Code

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

SIGNATURE — iy
Siggare, typed or printed name of regiered agert &nd tiie f appiicabe. (MOTE: Regritiod Agen: sonatss raquied when renaiaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
16. T OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P {1 petere TLE [ Crange 7] Addition
NAME SCHRADER, WILLIAM J NAME
STREET ADDRESS | 1944 RIDGEMONT DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 337863 CITY-§1-2P
TRE SEC [ petete TILE [ change [ Aadition
NAME SCHRADER, KELLY A NAME
STREETADDRESS | 1944 RIDGEMONT DRIVE STREET ADDRESS
oiry-51-29 CLEARWATER, FL 33763 CiTY-ST-2P
TILE . 3 Detete TILE [ Crange [ Addilion
NAME NAME
STH‘E_ET AEDRES ~ . ) STREET ADDRESS
CITY-ST-2P T omvsstar | o e e
TIE O oefete TmE ] Change  [T3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TLE [ velete TITLE 3 Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CTY-51-2P

2. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an ref, pith all ike empowered.

e’
SIGNATURE: 4//lygm T~ SCARADGC Frecrde 7{:6-/0(- 227472 RY7

ANMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytrne Phone #

k




